

























This volume of studies presents the 
papers given at the second workshop of 
the European Ayurvedic Society, a group 
which was formed in Groningen in 1983. 
The volume is thus a sequel to Proceed¬ 
ings of the international workshop on priori¬ 
ties in the study of Indian medicine. The 
workshop was held over a period of three 
days in September 1985, in the conge¬ 
nial surroundings of the Wellcome 
Institute for the History of Medicine in 
London, and it provided a splendid 
opportunity for scholars in the field of 
Indian medical history to meet in one 
place, and to share the latest research 
in their respective areas. 

T|he studies here cpllected present an 
unusually wide variety of approaches to 
the study of the healing arts in India. The 
historical sources used range from 
ancient Sanskrit manuscripts and 
Tibetan blockprints, through nine¬ 
teenth century Indian newspapers and 
government reports, to conversations 
held in the consulting rooms of contem¬ 
porary Ayurvedic doctors. While each ap¬ 
proach is both valid and valuable in its 
own terms, their combination in the 
present book provides a view of Indian 
medical history which transcends the 
barriers between scholarly disciplines 
and gives the reader some sense of the 
vastness of the subject. 

The book is divided into three 
complementary parts: ‘The classical 
tradition’, ‘Colonial interactions’, and 
‘Modern observations’. This reflects 
both a division in the source materials, 
and the different scholarly skills 
required to exploit them, those of the 
Indologist, the historian, and the medi¬ 
cal anthropologist and pharmacognosist. 
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Foreword 


When Studies on Indian Medical History was first published over a decade ago, the 
interest in ayurveda was just beginning to appear outside of India; since then it 
has increased dramatically. Today, ayurveda has become important in the list of 
alternative and complementary medical therapies. Medicines derived from tradi¬ 
tional ayurvedic formulas appear almost daily on the shelves of shops specialising 
in natural and organic foods and medicines; and ever-increasing numbers of prac¬ 
titioners of alternative as well as allopathic medicine are adopting the medical 
ideologies fundamental among others to ayurveda. Studies and reports from the 
medical communities are showing that these alternative approaches to health care 
do indeed have positive effects in the promotion of patients’ health and well-being. 
Compared to other traditional and alternative medical systems such as Chinese 
Acupuncture and Germanic Homeopathy which have been around for quite some 
time, ayurveda is a relatively recent player in the alternative medicine game, yet it 
has existed for well over two millennia in India. All too often, the information about 
ayurveda coming from those close to the alternative medical movement reflects a 
rather naive understanding of the roots and fundamental bases of the ayurvedic 
medical system. This reprint of Studies on Indian Medical History will improve the 
knowledge about ayurveda by providing a deeper and better understanding of the 
basic history and principles of ayurveda for individuals who have interest in the 
subject from both the practical and Che scholarly perspectives. We might cite as 
an example G. J. Meulenbeld’s article “Reflections on the basic concepts of Indian 
pharmacology.” Based on original Sanskrit sources, this paper presents a clear 
and comprehensive picture of the often confusing and misunderstood theoretical 
basis of ayurvedic pharmaceutics. Individuals who routinely use and recommend 
ayurvedic medicines will derive great benefit from a close study of this paper, so 
that they can know the rationale for, and therefore make the best use of, these 
medicines. Although emphasising the classical system of ayurveda, the volume also 
contains essays devoted to other periods of tiaditional Indian medicine, includ¬ 
ing the colonial and modern periods. The papers were originally presented at an 
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international workshop on the study of Indian medicine held at the Wellcome In¬ 
stitute for the History of Medicine in September 1985. The past fifteen years has 
witnessed numerous workshops and conferences on Indian medicine, but in spite of 
that, the quality and relevance of this particular collection of papers has remained 
unique. In keeping with the philosophy of offering scholarly excellence in Indian 
medicine, it is a pleasure to include Studies on Indian Medical History in the series of 
the Indian Medical Tradition. 


Kenneti-i G Zysk 


This volume of studies presents the papers given at the second workshop of the 
European Ayurvedic Society, a group which was formed in Groningen in 1983. 
The volume is thus a sequel to Proceedings of the international workshop on priorities in 
the study of Indian medicine. 1 The workshop was held over a period of three days in 
September 1985, in the congenial surroundings of the Wellcome Institute for the 
History of Medicine in London, and it provided a splendid opportunity for scholars 
in the field of Indian medical history to meet in one place, and to share the latest 
research in their respective 1 areas. 

The studies here collected present an unusually wide variety' of approaches to 
the study of the healing arts in India. The historical sources used range from an¬ 
cient Sanskrit manuscripts and Tibetan blockprints, through nineteenth century 
Indian newspapers and government reports, to conversations held in the the con¬ 
sulting rooms of contemporary ayurvedic doctors. While each approach is both valid 
and valuable in its own terms, their combination in the present book provides a 
view of Indian medical history which transcends the barriers between scholarly 
disciplines and gives the reader some sense of the vastness of the subject. 

The book is divided into three complementary parts: The classical tradition’, 
‘Colonial interactions’, and ‘Modern observations’. This reflects both a division 
in the source materials, and the different scholarly skills required to exploit them, 
those of the indologist, tire historian, and the medical anthropologist and pharma- 
cognosist. 

In Part I of the book the approach is mainly philological. Sanskrit works are 
scrutinised in order to explore the philosophical underpinnings of classical theory 
and text; a major Tibetan text on epilepsy is edited and translated with its Sans¬ 
krit parallels; the medical role of magic squares is described; and the meanings of 
certain plant and mineral names are explored.' 


Edited by G.Jan Mculcnbeld (Groningen: Institute of Indian Studies, 1984). 

2 At the 1985 workshop, Hans Bakkcr contributed a valuable paper on Mcthodologtcal constd- 
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Preface 


Part II of the book presents three substantial historical studies, drawing from 
both popular and official sources provided by the major colonial powers who have 
ruled India. An overview of the reception of European medicine in India since the 
Portuguese is followed by studies of how the British dealt widt the introduction of 
smallpox vaccination in India, and the treatment of the Indian insane. A notable 
lacuna is the viewpoint of the Islamic rulers and subjects of India, whose ideas and 
observations on ayurveda and yiindni medicine still remain a relatively unexplored 
subject. 


Part III begins with the pharmacognostic evaluation of a popular ayurvedic medi¬ 
cine widely sold in the markets of Sri Lanka, and continues with anthropological 
studies of the practice of traditional and folk healing in post-independence India. 

It is hoped that this book may be read with profit by those interested in the state 
of current research in one of the specialist areas represented, and also by students 
of Indian medical history in general for whom it provides a survey of possible ap¬ 
proaches to the subject. There will be few who can read all the chapters with equal 
expertise, but none will fail to benefit from the breadth of material presented. 

The editors wish to express their thanks to the contributors, who took great care 
over the quality of their essays, and corrected several proofs. In harmony with the 
aims of the original workshop, several of the contributors corresponded with each 
other and with the editors, suggesting corrections, further references, and other 
improvements to various of the papers. This made for a refreshing sense of joint 
efiort and scholarly cooperation which is evident throughout the book. 

It is also our pleasant duty to ofTer our thanks to the Wellcome Trust, whose 
grants made possible both the workshop and the publication of this volume, and to 
e staff of the Wellcome Institute who were extremely helpful at all stages of the 
workshop and the production of this book. Steve Emberton, Frieda Houser and 
Marika Antonnv deserve special mention for their help. 

This book is dedicated to the memory of Vayaskara N. S. Mooss, who did so 
muc for the study Kerala’s heritage of classical medicine. We also wish to remem¬ 
ber here the contributions made to the history of Indian medicine by Professors 
. L. Basham and D. V. Subba Reddy, both of whom passed away recently. This 
volume demonstrates the growth of interest in the field which they cultivated. 


crations concerning critical editions of anonymous Sanskrit texts’, an important topic 
the early textual tradition. This paper was already promised for publication elsewhere 
could not be included in the present book. ’ 


for students of 
and therefore 
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The classical tradition 
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Chapter 1 


Reflections on the basic concepts of Indian 
pharmacology 

G. Jan Meulenbeld 


The STUDY OF TRADITIONAL SYSTEMS OF KNOWLEDGE requires a fail' descrip¬ 
tion of each of these systems, i.e., a description that does not start from the de- 
marcationist principle that Western science alone can be regarded as a system of 
knowledge based on rationality and directed at the structure of reality. Applied to 
ayurveda, this means that we need a description of this particular medical system that 
does not presuppose the universal validity of the methodological norms of Western 
medicine, thus degrading any system of medicine that differs from it. Fairness re¬ 
quires a thorough study of the metaphysical basis of ayurveda , its methodological 
and heuristic principles, as well as its adaptability and its potential for producing 
new knowledge. Research on this line will not only yield results which are theoret¬ 
ically interesting and useful for the comparative study of medical systems but will 
also serve practical aims since, to take one example, the degree of adaptibility of a 
medical system is of vital importance for its survival in a changing society. The re¬ 
quired type of description does not yet exist with regard to ayurveda. The numerous 
books and articles on this subject by Indian authors arc usually biased and contam¬ 
inated by interpretations reflecting the struggle for power of the practitioners and 
their efforts to prove that their system is as valid as, or more valuable than, that 
of Western medicine. Attempts by non-Indian authors to provide us with a more 
adequate picture are not known to me. 


“Abbreviations used in the footnotes: Ci.: Cikitsasthana; Sa.: SarTrasthana; So.: SotrasthSna; U.: 
Uttaratantra; Vi.: Vimanaslhana. 
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This is one of the reasons why I turned to the basic concepts of Indian pharma¬ 
cology as an object of study. These concepts have the advantage of being restricted 
in number, interconnected, and linked to the theory of Indian medicine as a whole 
and to its philosophical basis. 

Accoiding to the Indian classical tradition, medical science is not a product 
of human thought but part of an eternal truth revealed by the gods to human¬ 
ity. It is therefore said to have no beginning in history and to be complete from 
the start. Does this mean that dyurveda is not a science, not even a traditional sys¬ 
tem of knowledge characterised by the aim to acquire knowledge of reality and 
to improve this knowledge by the application of methodological principles? My 
answer is that the divine character of dyurveda has been imposed upon it during a 

particular stage of its development and has not always been one of its characterist¬ 
ics. 


The Indian medical system, as laid down in the classical samhitds of Caraka and 
Susruta which recognise it as a divine revelation, is not an early type of medicine 
ut the result of a long development. The samhitds contain numerous references 
to an earlier period that was characterised by a great diversity of opinions. Evid- 
ently a generally accepted medical system did not yet exist in those early days 
which implies that medical science was not yet regarded as divinely inspired. Un¬ 
fortunately, medical treatises from that period have not survived. This is because 

r«It rro rose ,o a T dancy and succecded in «-v—, 

c eternal truth. One can only guess at the reasons for this development. One 
cse may have been an increased pressure of orthodox religion and its repres- 

cl'incd V to mate' I™ n‘^eticians. who were regarded as heterodox and in- 
are sdU liZd P ° m ' in8 “ ‘ h ' l ’ clcrodo ’ ! >' “fold medical traditions 
vers! ?! r L eXlaM vera0ns 0ftlK c,assical «*■***• The older, very di- 

a!d rermedTn 0 !' rT r T ^ Which ,he0risin « l,ourish ' d are Claimed 
Punawas i! ^ a ° f P°P'. sP-Wng ex cathedra, Atreya 

of Kaa doe^h rae TT "' ith ,hC Vcdic “'‘WO". Divodasa, king 

at v?! ' a a ,e ' r e ", "T”'^ ^ be rega '* d - a represent 

, ° f a ., ag ;’ Slncc h ' “ said m be an incarnation of Dhanvantari who is 
unknown the Vedic tradition. When compared with Greek medW Ite lr 

zr'eTZ '’the ‘^ an r d rT“ “ POSWon ‘ hal -™«es to a certain 2 

g hat of the works of Galen, who lived in approximately the same aee In 

contrast with Greek medicine, earlier works which represent a diversity of theor¬ 
ist POintS 1CVS ^ lhC H,pP ° Cralic COr P us have not been preserved in 

The divine character of classical dyurveda, when taken strictly would mean that 
it is a paradigm or disciplinary matrix, in Kuhn’s sense, that can never be replaced 
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by another paradigm. 1 * Consequently, development would only be possible within 
the constraints imposed by this paradigm. Is dyurveda in its classical form, and 
legarded as being based on divine revelation, a closed system in the sense in which 
Horton desciibes it? - This would mean that it cannot be called a science since the 
right attitude for the progressive acquisition of knowledge, i.e., the awareness of the 
existence of alternatives, is absent. The sacredness of the Indian medical tradition, 
once accepted, became, it is true, an obstacle to fundamental innovations with 
regard to theory, but it was never completely closed as a system of knowledge. This 
means that the doctrine of its divine origin does not belong to its hard core, does 
not form part of its body in the sense given to this term by Elkana, 3 but should be 
regarded as one of the images of knowlege, an image influenced by developments 
in Indian society. 

The study of Sanskrit medical literature gives ample proof that developments 
did take place, particularly with regard to practice. The history of the revival of 
dyurveda since the beginning of the nineteenth century and the type of dyurveda that 
has developed in recent times shows that considerable changes and re-interpreta¬ 
tions are possible. 

Doctrines embodied in the classical samhitds were even - admittedly in rare 
cases - put aside as incorrect. A remarkable example of straightforward criticism is 
found in the Samgadharasamhita (i. 1. 54) which contains the statement that a drug, 
although mentioned as a member of a group (gana) regarded as useful in a particular 
disease, should never be prescribed in that disease if it has proved to be ineffective. 

The tradition that dyurveda was transmitted to mankind by the gods evidently 
does not imply in the least that the theories expounded in the classical sanihitds 
have already been systematised and made into a coherent whole. This I have 
tried to demonstrate in my paper. The traces of earlier theories arc still present in 
these samhitds and conflicting points of view are recorded. In addition, Caraka and 
Susruta disagree on a considerable number of issues. That is why the ayurvedic sys¬ 
tem of medicine cannot be described as completely closed. Disagrements among 
the authorities, contradictions and anomalies are admitted, and efforts are made 
in later ages, especially by the commentators, to smooth them out. The ways of 
reasoning resorted to and the concepts used in order to construct a unified theory 


Thomas S. Kuhn, The structure of scientific revolutions, 2 cd., (Chicago: Univ. of Chicago Press, 1970). 

a Robin Horton, ‘African traditional thought and western science’, Africa, xxxiv (1967), 50-71 
and 155-187; idem., ‘Lcvy-Bruhl, Durkhciin and the scientific revolution’, in Modes of thought: Essays 
on thinking in Western and non-Western societies, edited by Ruth Finnegan and Robin Horton, (London: 
Faber, 1973). 

3 Yehuda Elkana, ‘A programmatic attempt at an anthropology of knowledge’, in Sciences and cul¬ 
tures, edited by Everett Mendelsohn and Yehuda Elkana, (Dordrecht: Rcidel, 1981). 
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are very rewarding as a field of study for those interested in the development of a 
traditional system of knowledge. 

The way in which the philosophical systems, especially Vaisesika and Samkhya, 
succeeded in influencing medical theories is also interesting. I give below some ex¬ 
amples showing that the way in which medical concepts are made to agree with 
philosophical ideas points to the secondary character of this connection. The nuc¬ 
lear medical concepts and theories have therefore in my view been developed in a 
milieu that differed from that of the philosophers. 

r l his explains how parts of mutually incompatible philosophies are incorpor¬ 
ated into the classical samhilas and that eclecticism is one of their characteristic 
features. This eclecticism is best illustrated by the well known verse of the Susrula- 
samlutd (Sa. i. 11) stating that in medicine those with a broad view recognise the 
relevance of diverse points of view regarding the causes of what happens to human 
beings. 

The phai macological theory of Indian medicine is a remarkable achievement 
in its structure and its at least partly unique concepts, as well as for the scope it 
allows for empiricism. The rules which interconnect its basic concepts are very 
general ones with a large number of exceptions. These exceptions are extremely 
interesting as the products of actual observations on the actions of drugs. 

1 he surest marker for empirical observations is undoubtedly the term prabhava. 

I am convinced that wherever this term is employed, we are in touch with the 
practising ancient Indian physicians and their observational acumen. On the other 
hand, it must be added that it is also one of the basic characteristics of ayurveda that, 
despite this acumen and the recognition of numerous exceptions to the theoretical 
rules, the anomalies obse^ed did not become an incentive for the improvement of 
the theory or the formulation of new or supplementary rules. The reason for this 
gnation of creative thought in later times may have been the increasing domin- 
on o orthodox leligion and the power of its representatives. This conclusion is 

e wit the \iews brought forward by Debiprasad Chattopadhyaya in his book 
„ a “ d *°y m ancient India and m addition, supported by part of the material 
C Jes viandes * TanClS ^immermann in his beautiful study entitled La jungle et lefumel 


atiom adh> ' aya ’ & T and ? ad} ' k Indk < Calcu “ a: Research India Public! 

hindoue (Paris’ GaUimari^™^^ “ ** dans k ™ decine 
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I he basic concepts of Indian pharmacology are four: taste (rasa), post-digestive 
taste ( vipdka ), potency (viiya), and specific action (Jnabhfwa). By means of these four 
tools the ancient Indian physicians developed an intricate web of reasoning in order 
to account for the actions of drugs on living organisms. Study of the Sanskrit med¬ 
ical texts and their commentaries reveals that these concepts and their implications 
give rise to numerous questions which cannot readily be answered. Some of these 
questions constitute the subject of this paper. 


Taste: Rasa 

The tastes are six in number: sweet (madhurd), acid ( amla ), salt ( lavana ), pungent 
(katii), bitter (tikta), and astringent ( kasaya ). Each taste is thought to be endowed with 
a series of properties (gum) and actions (karmari)? According to the classical theory 
this does not mean that the tastes themselves, being properties (guild) of substances 
(i dravya ), possess other properties, since such a view would run counter to the tenet 
of the Vaisesika philosophy that a property of a substance cannot be provided with 
another property. 5 6 The properties metaphorically ( upacaratah) attributed to a taste 
are therefore properties of the substance possessing that taste, and can only be said 
to be associated with that taste. 7 In practice, however, Indian medicine takes the 
line that a taste and a particular group of other properties of a substance form a 
stable whole. The analysis of the properties and actions of the tastes presents many 
difficulties. Some of these can be solved by taking into consideration the elements 
( mahabhula) which make up substances with a particular taste. 8 These elements are 
five in number: ether (akasa), wind (vayu), fire (agni), water (apah), and earth (prthim). 
Sweet substances are regarded as predominantly composed of water in the Caraka- 
samhita, of water and earth in the Susrutasamhila and in Vagbhata’s works. 

It is the element water in substances with a sweet taste that is responsible for that 
sweet taste being regarded as unctuous (snigdha) and cold (sita) to the third, i.e., the 
highest, degree. It is the elements water and earth that are responsible for its being 


5 Caraka, Carakasamliita, edited by Vaidya Jadavji Trikamji Acharya, (Bombay, 1941) (henceforth 
Ca.), Su. xxvi. 42—13; Susruta, Susrutasamhita , edited by Vaidya Jadavji Trikamji Acharya, (Bombay, 
1938) (henceforth Su.), Sa. xlii. 10; Vagbhata, AsUingaJirdqyasainhitd, edited by Harisastri Paradkar, 
(Bombay, 1939) (henceforth A.h.), Sa. x. 2-22ab. 

6 Scc Ca.Sfl. xxvi. 36, Su.Sa. xl. 17 and A.h.Sa. x. 1, together with their commentaries. 

7 A.h.Sa. ix. 4cd-5ab; the term employed is sahacarya (association). 

8 Ca.Su. xxvi. 40; Su.Sa. xlii. 3; A.h.Sa. x. 1. 
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heavy (guru) to the third degree . 9 Altliough the beneficial action of the sweet taste on 
the skin (tvacyd) and hair of the head (kesya) may be derived from earth 10 because this 
clement predominates in skin, hairs, nails, etc ., * 11 the whole range of actions of sweet 
substances cannot possibly be elucidated by taking recourse to their being chiefly 
composed of earth and water. Generally, the doctrine of the mahabhutas suffers from 
a lack of explanatory force with regard to the properties and actions of the tastes . 12 
The commentators on the classical samhitas were well aware of this, as appears, 
for example, from remarks by Cakrapanidatta, who put forward the view that the 
inherent nature (svabhava) of the elements is such that one cannot predict which 
properties will become manifest in a particular mixture of the elements because the 
choice of these properties is governed by the force of the invisible (adrstaprabhavd ). 13 
It is therefore not surprising to see that the ancient authorities were not agreed 
on the elemental (mahabhautika) composition of the tastes . 14 It is especially hard to 
understand the relationships postulated between substances of a particular taste and 
specific disorders. It remains to be investigated whether these relationships are a 
determining factor in the aetiology of diseases and a guiding element in therapeutic 
prescriptions . 15 

Iaking all this into account it seems justifiable to suppose that the doctrines on 
the tastes form part of an old corpus of medical traditions, whereas the efforts to 
intcipiet these in the light of the theory of the five elements are of a later date . 10 


y Ca.So. xxvi. 54-55; A.h.Su. x. 37-38. 

IO Thc Carakasamhitd mentions that the sweet taste is toatya and kesya without admitting that earth is 
one of the elements predominating in it; according to the Susrutasamhild, the sweet taste is tvacya and 
vamya (beneficial to a good colour of the skin). 

11 Ca.Sa. vii. 16. 

u Scc also P. V Sharma's reflections on the relationship between the tastes and the elements in his 
at tide Carakokta bhcsajavijfiana’ in Hindi, Journal of Ayurveda iii (1), (1985), 46-47. 

Ad Ca.So. xxvi. 40. Sec also Sivadasascna’s comments on Cakrapanidatta, Dravyagunasam- 
COminmtary ' Cdilcd b y JIvSnandavidy5sagara (Calcutta, 1897) (hcnccfonh 

As already referred to, Caraka and Susruta disagree on the elements) dominating in the sweet 
astc Moreover, Cakrapanidatta mentions (ad Ca.Su. xxvi. 40) that Susruta subscribed to the view 
that the salt taste derives from earth and fire, whereas it is said to be chiefly composed of water and 
fi in the Carakasamhita (the printed text of Susruta mentions, in agreement with Caraka, water and 
fire.^a variant, rejected by the editor, reads earth and fire). 

'hi some cases these relationships do have consequences for therapy; the bitter taste, said to 
jvara 42) ^ V d ° CS haVC a pnvikgcd placc in thc treatment of fever (see e.g., Cakradatta, 

"The author of the Rasavaticsikemtra , Nagarjuna (later than Vagbha.a but earlier than Candrata), 
is a representative of a medical school completely dominated by thc theory of thc five elements. 
See Nagarjuna, Rasaiaisesikasutra , with jXarasmi/ia’s commentary, edited by N. E. Muthuswami Kerala 
Government Ayurvedic Publication Series no. 2, (Trivandrum, 1976) (henceforth Rasavaisesikasutra). 
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Another problem connected with the theory of the tastes emerges when trying 
to imagine what happens to substances of a particular taste during the digestive 
process. Indian medical theory distinguishes two processes of digestion, called re¬ 
spectively avasthdpdka and nisthdpaka. During avasthdpdka ingested substances pass 
through three stages in which they become successively sweet, acid, and pungent .* 7 
During nisthdpaka the tastes are subject to a process governed by the rule that sweet, 
acid, and pungent substances do not change their taste, whereas the salt taste is 
transformed into a sweet one, and the bitter and astringent taste into a pungent 
one. These post-digestive tastes are called vipaka .* 8 

One of the consequences of this theory is that the influence of the salt, bitter, 
and astringent taste on the organism will diminish during digestion and end with 
the completion, of the process of nisthdpaka. It is therefore not without interest to 
investigate the extent to which the ancient Indian physicians were aware of this 
problem and how they tried to solve it. A solution is necessary if one wants to 
defend the view that all the six tastes have general effects. A theoretical solution 
one can devise is to ascribe the general effects not to the tastes themselves but to 
the associated properties. This, however, would deprive the tastes of their specificity 
and moreover imply that all these associated properties arc immune to digestion 
and able to operate independently. 

The general properties ( sdmanyaguna ) of substances enumerated in medical texts 
are twenty in number and arranged in ten pairs of opposites . 19 These properties, 


l7 Scc Ca.Ci. xv. 9-11, together with Cakrapanidatta’s commentary. 

l8 Ca.So. xxvi. 57cd-58; A.h.SQ. ix. 20-21. Susruta (Su.SQ. xl. 10-12) recognises two types of 
vipaka only, sweet and pungent. The samhitas and their commentaries contain references to aberrant 
views: Cakrapanidatta ad Ca.Su. xxvi. 63; Su.SQ. xl. 10-12; Hcmadri ad A.h.So. Lx. 21; Vagbhata, 
Astdhgasamgraha, with Indu’s commentary, edited by Ananta Damodara Athavalc (Pune, 1980) (henceforth 
A.s.), Su. xvii. 26-28. The vipaka of the pungent, bitter and astringent tastes is respectively salt, sweet 
and acid according to the anonymous Ayurvedasiilra, with the commentary o/Yoganandanatha, edited by R. 
Shama Sastry, University of Mysore Oriental Library Publications no. 61, (Mysore, 1922) i. 44-46. 

19 According to Caraka (Ca.Sa. vi. 10; Cakrapanidatta ad Ca.SQ. i. 49) and Vagbhata (A.h.SQ. i. 18, 
together with Arunadatta’s and Hcmadri’s comments) these ten pairs arc heavy (guru) and light (laghu), 
cold (sita) and hot (usiia), unctuous (snigdha) and dry (ruksa), sluggish (manda) and sharp (tiksna), immob¬ 
ile ( sthira ) and flowing (sara), soft (mrdu) and harsh (khara), gross (sthula) and subtle (sukma), viscid (sandra) 
and liquid ( drava). Susruta, although stating that the properties arc twenty in number, actually enu¬ 
merates twenty-four of them (Su.SQ. xlvi. 514-525ab); his list, also differing in some other respects 
from that found in Caraka and Vagbhata, consists of guru and laghu, sita and usiia, migdJia and ruksa, 
mrdu (instead of manda) and likpia, manda (instead of sthira) and sara, visada and karkaia (scabrous), viiada 
and picchila, slakpia and suska (desiccated; it replaces khara), dsukdrin (quickly acting; it replaces sthula) 
and siikpna, sandra and drava-, he adds sugandha (fragrant) and durgandha (bad-smelling), vyavqyin (diffuse) 
and vikdsin (relaxation-promoting). For the theoretical position of the gunas added by Susruta and for 
some more properties, sec Hcmadri's comment ad A.h.SQ. i. 18. 
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thought to be endowed with specific actions, 20 are divided into two groups: twelve 
weak properties, affected by digestion, and eight strong ones, resistant to digestion 
on account of their potency (virja). 

Our problem cannot be solved by assuming that the general effects of the tastes 
arc actually brought about by the eight strong properties, since specific linkages 
between particular potencies and individual tastes are nowhere mentioned. An¬ 
other type ofsolution would be reached invoking the prabhdva of the tastes, i.e., their 
specific action, which lies beyond all reasoning and is the effect of the svabhava, the 
inherent nature, of a substance. The prabhdva of the tastes is indeed referred to in 
the Carakasamhitd. 2 1 Cakrapanidatta employs the term to explain the specific action 
of bitter drugs in counteracting fever. 22 Taking recourse to the concept of prabhdva 
is always a sure sign of embarrassment caused by the absence of a more adequate 
theoretical answer. A third solution was advanced by Sivadasasena in his comment¬ 
ary on Cakrapanidalta’s Drayyagunasamgraha. 22> This author examined the problem 
of how the six tastes can bring about their specific general effects despite the fact 
that the three stages of avaslhdpdka are characterized by, successively, a sweet, an 
acid, and a pungent taste. His answer was that part ol the original taste remains 
active duiing the entire process of digestion. Sivadasasena’s commentary does not 
contain a similar statement with regard to the transformation of the tastes during 
nisthdpaka, but his view may be applied to that process as well since he mentions that 
tastes which are not subject to change during nislhdpdka exert a much more power¬ 
ful influence on the organism than those which are transformed. The weakness 
inherent in Sivadasasena’s exposition is that the general effects of the salt, bitter, 
and astringent tastes have to be attributed to remnants of these tastes and will al¬ 
ways be weaker that those oi the sweet, acid, and pungent tastes. It will be-clear 
from the above that a large part of the actions of the six tastes can be accounted 
for only by assuming them to originate from prabhdva. This may appear to be an 
unsatisfactory conclusion that does no justice to Indian medical theories but, as we 
shall see, numerous actions of drugs can be explained in no other way. 

1 he last question regarding tastes that I want to mention here is whether their 
eficcts are largely of a general nature or not. I am convinced that the statements 
found in the texts imply that all six tastes are able to influence the whole organism. 
This interpretation does not, however, go undisputed. P. V Sharma has advanced 


^Scc Hcmadri ad A.h.Su. i. 18 for a description of these actions. Compare Ca Su xxii 9-17 
' Ca.Su. xxvi. 43; Vi. i. 12. 

11 Ad Ca.Su. xxvi. 13. 
n Ad Dravyaguna i. 9-10. 
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the view that the tastes have a local action 2 '^ which makes its appearance immedi¬ 
ately after their perception 25 and ends with the completion of avasthapdka , 26 This 
view cannot possibly be made to agree with, for example, the Carakasamhita, accord¬ 
ing to which the bitter taste is beneficial in cases of kustha, etc. 


Post-digestive taste: Vipaka 


Next to rasa, the concept of vipaka, i.c., the transformation of part of the tastes 
during the process of nisfhdpaka, calls for some comments. This concept, which is 
possibly peculiar to Indian medicine, was obviously developed in the wake of obser¬ 
vations which established that the delayed action of drugs sometimes disagrees with 
their taste, being more in line with some other taste. Knowledge about the vipaka 
of a substance is therefore said to be acquired by means of inference (anumana), 
the post-digestive taste itself being inaccessible to the senses ( nityaparoksa ). 27 Appar¬ 
ently it was far from easy to infer the vipaka from its effects since widely divergent 
views were held by different authorities in pre-classical times. 28 General agreement 
had not yet been reached at the time of the redaction of the Carakasanihita and the 
Susrutasamhitd. 

It is probably not accidental that the three vipaka tastes are the same as those 
which become predominant during avasthapdka. The three tastes of avasthapdka are 
accessible to the senses, and need not be inferred. 29 One of my conjectures is that 
the theory of vipaka is secondary' and has been modelled upon that of avasthapdka. 
The latter theory may be based on observations concerning the taste of eructa¬ 
tions and of food vomited after partial digestion. This appears to be confirmed 
by a remark of Cakrapanidatta, who does not distinguish between avasthapdka and 
nisthdpaka when stating that the acid eructations occurring after eating vrihi rice 

prove that its vipaka is of the acid type. 30 

The actions of the post-digestive tastes, which arc without any doubt systemic, 31 
are stronger than those of the tastes. The texts agree in stating that, when rasa and 
vipaka are of equal strength, it is vipdka.th&t prevails. 32 The specification ‘when of 


"Susruta distinguishes between local (jasalaksana) and general (rasagum) actions of the tastes 
(Su.Su. xiii. 9-10). 

“Caraka says (Ca.SQ. xxvi. 66) that the tastes exert their influence as soon as they arc perceived. 
26 Dr a vyagunavijnana i. 219-220. 

27 Cakrapanidatta ad Ca.SQ. xxvi. 66. 

28 Scc note 14. 

29 Sivadasascna ad Dravyaguna i. 1. 

M Ad Ca.Su. xxvi. 63. 

3l Scc, c.g., Ca.SQ. xxvi. 61-62. 

32 Ca.Sfl. xxvi. 72cd-73ab = A.h.Sa. ix. 25 = A.s.Su. xvn. 33. 
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equal strength 5 needs some elaboration. The classical samhitas do not contain any 
explicit statement on the strength of the sweet and pungent vipdka resulting from 
transformation of the salt, bitter, and astringent tastes, but a single verse found in 
the Carakasamhitd apparently implies that, for example, a very' strong bitter taste 
changes into a pungent vipdka of the same strength. 33 As to the actions of the vipdka 
tastes, these are said to be similar to those of the sweet, acid, and pungent tastes, 3 "* 
the local effects of the latter excepted. 35 


Change of taste also means that the properties associated with the vipdka taste 
may disagree with those of the originally present taste. This problem has been 
noticed by Cakrapanidatta who remarks that the sweet vipdka of a salty substance 
does not pt event such a substance from provoking pitta, because the hot potency, 
associated with the salt taste, prevails over the sweet vipdka. 36 This means that 
the very hot potency, associated with the salt taste, is stronger than the very cold 
potency of the sweet post-digestive taste. Cakrapani refrains from explaining why 
the potency of the taste is stronger than that of the post-digestive taste, which is 
apparently contrary to the rule that vipdka prevails over the rasa when both are of 
the same strength. As we shall see, the answer is that die hot or cold potency of the 
taste is usually supposed to be the stronger one. 

1 he classical samhitas and the nighantus mention numerous exceptions to the 
rules with regard to the relationships between rasa and vipdka. Apart from that, 
many actions of drugs are hard to understand. A good example is nimba, of a bitter 
taste, and, according to the rule, of a pungent vipdka. The fact that nimba, in agree¬ 
ment wit 1 us taste and in spue of its vipdka, counteracts pitta is ascribed to the force 
o the taste itself and not, as would have been more plausible, to its cold potency. 
Another examp c is mudga, astringent and sweet as to taste and nevertheless of a 

eflr* h S , r r ringem and Sweet lastes are heay y; Cakrapanidatta 

Z ° r '"■ ilh0Ut elucidath ’S f 


Potency: Vtrya 


The .hH basic concept of Indian pharmacology is potency <„>*,). first of all i, 
be mentioned that the term vfya is employed in both a wide and a restricted 


33 Ca.Su. xxvi. 63. 

3, A.h.Su. ix. 22ab. 

35 Arunadatta ad A.h.Su. ix. 22ab. 
3b Ad Ca.Su. xxvi. 63. 

3 ' Ad Ca.Su. xxvi. 9. According to 
prabhdva. 


DaJhana {ad Su.Ci. xxxiii. 32) prakrti is sometimes a synonym of 
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sense. Caraka uses it in the wide sense when stating that all the actions of medicinal 
substances are brought about by virya. 36 When figuring in this sense, virya is called, 
according to Cakrapanidatta, saktiparydya virya, i.e., that virya which is synonymous 
with sakti. 1 he term s'akli is rather frequent in the commentaries on the classical 
samhitas, though not in these treatises themselves, and it not only designates virya 
in its wide sense, but also prabhdva, the fourth concept to be dealt with. Potency 
in its lcstricted sense, called panbhdsikaviiya, i.e., virya as a technical term,' 10 is the 
foice ascribed to a special group of properties of medicinal substances. As already 
mentioned, usually eight out of the twenty properties are thought to be endowed 
with potency. These eight, arranged in four pairs of opposites, are hot ( usna) and 
cold (sila), heavy (guru) and light ( laghti ), unctuous ( snigdha ) and dry ( ruksa ), soft ( tnrdu) 
and sharp (Hksna). A 1 Knowledge about the viryas can be acquired through the senses 
and by inference. 42 Agreement as to how many properties are to be called virya was 
nevei reached. The view that only hot and cold should be designated as such 
is also recorded in the classical samhitas . 43 The properties called virya owe their 
special position to their special force and their resistance to the digestive fire, 44 
which makes their effects long lasting. 45 The special force of the viryas enables 
them to prevail over rasa and vipdka. Consequently the potency predominates in 
a medicinal substance when its strength is equal to that of taste and post-digestive 
taste. 16 This statement has to be supplemented by the rule that, when the potency 
of a taste disagrees with that of its post-digestive taste, it is the virya of the taste 
that prevails. 47 For an adequate understanding of these rules it is necessary to be 
familiar with the fixed relationships between the tastes and the potencies, especially 
the hot and cold ones: the sweet, bitter, and astringent tastes are associated with a 
cold potency, the other three tastes with a hot potency. 48 


‘''Ca.Su. xxvi. 65. 

i9 Ad Ca.Su. xxvi. 64-65. 

40 Cakrapanidatta ad Ca.Su. xxvi. 64-65. 

11 Ca.Su. xxvi. 64; A.h.Sa. ix. 12cd-13ab. The list found in the Suirutasamhila (Su.Sfi. xl. 5; xli. 11) 
difTcrs in replacing heavy and light by clear (visada) and mucilaginous ( picchila ). According to P. V 
Sharma (Dravyagunavijnana i, 226) this difference is almost negligible, since the cfTccts of guru and laghu 
on the one hand, and visada and piccila on the other, arc closely related. 

4 ~Su.Su. xli. 11; Cakrapanidatta ad Ca.So. xLxvi. 66. 

l3 Ca.Su. xxvi. 64d-65a; Su.Su. xl. 5; A.h.Su. Lx. 17ab. 

"Arunadatta and Hcmadri ad A.h.Su. ix. 14cd-16. 

,5 Scc Ca.Su. xxvi. 66. 

,6 Ca.Su. xxvi. 72cd-73ab; A.h.Su. ix. 25. 

47 Cakrapanidatta ad Ca.SQ. xxvi. 63. 

48 Ca.So. xxvi. 45; Su.Su. xlii. 7. The samhitas and nighantus record numerous exceptions to this 
rule. 
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Three grades of these potencies are distinguished: the pungent, acid, and salt 
tastes become hotter in this order, the bitter, astringent, and sweet tastes colder. 49 
Similar relationships exist between the tastes and other viryas. These correspond¬ 
ences reflect the mahdbhautika composition of the tastes although this in itself fails to 
explain the grades of the viryas. The highest degree of hotness, associated with the 
salt taste, implies that the quantity of the fiery element in it is larger than in the acid 
and pungent tastes, etc. 

One of the questions regarding potency that is discussed by the ancient Indian 
physicians is the theoretical status of the concept itself, i.e., the category (padarlha) 
to which it belongs according to the Vaisesika philosophy. Caraka, Susruta, and 
Vagbhata regard virya, like rasa and vipaka, as belonging to the category ‘property 
(?"««)>’ but Nagarjuna, the author of the Rasavaisesikasulra , 50 came to conclude that 
the category ‘action (karman)' is more appropriate to it. 51 

One ol the arguments adduced by him is that a virya can be active in the ab¬ 
sence of rasa and guna, as e.g., in a mantra. Nagarjuna’s concept of virya is akin to 
that of prabhava in the sanihitds of Caraka and Vagbhata. Consequently this author 
distinguishes a large number of viryas, completely different from those found in the 
lists of Caraka and Vagbhata^nd comprising actions of drugs usually regarded as 
caused by prabhava. 

The theory of the eight potencies raises the question of why the remaining 
twelve gunas are supposed to be weak and affected by the digestive fire. Moreover, 
their systemic effects cannot be accounted for if they are really weak, and become 
disintegrated during digestion. The general effects of all twenty gunas, mentioned 
by Hemadn, do not enable us at all to distinguish the viryas from the non -virya 
gunas. On the contrary, some of the ordinary properties, e.g., subtle (suksma) and 
flowing {sara), are said to pervade the whole body, while other ones, e.g., immobile 
{sthira), are characterized by their prolonged action. Insoluble problems arise when 
the presence of a number of partly disagreeing potencies in a medicinal substance 
requires a decision as to which of these will exert the strongest influence. An ex¬ 
ample is milk, possessing a sweet taste and the cold, heavy and unctuous potencies. 
The cold potency would result in the provocation of vita, but the sweet taste and 
the potencies heavy and unctuous are thought to alleviate this dosa. The outcome, 
the alleviating action of milk on vat a, is attributed to the cumulative effect of the 
sweet taste and the potencies heavy and unctuous which, taken together, prevail 


49 Ca.Sa. xxvi. 53-56ab; A.h.Sa. x. 36cd-39ab. 

ccnl^) 3 WOfk datCS fr0m ‘b" PCri ° d bC ‘"’ CCn Vigbha?a ( sb “ h -scvcmh century) and Candrata (tenth 

51 Rasavaisesikasutra ii. 30-36. 

52 y&/A.h.Su. i. 18. 
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ovci ihe cold potency. 03 This method of reasoning may imply that it is the number 
of piopeities with a related action which is decisive in such cases. 

Specific action: Prabhava 

The foui th concept I want to discuss is prabhava, i.c., specific action. It covers a wide 
tange of phenomena but I shall confine myself to its use in pharmacological the¬ 
ory The term prabhava is, like viiya, employed in both a wide and a restricted sense. 
When used in its wide sense it is called cintyasakti ‘conceivable power,’ whereas in its 
restricted sense it is referred to as acintyasakti ‘non-conceivablc power’. 54 Cintyasakti 
is accessible to reasoning, acintyasakti is beyond it. The prabhava as cintyasakti mani¬ 
fests itself in the actions of rasa, vipaka and viiya when the three are in conformity 
with each other, 50 whereas acintyasakti reveals itself when the actions of a substance 
cannot be deduced from its properties. A definition of prabhava in its restricted sense 
is found in the Carakasamhita : 56 

When (different drugs) are similar with regard to their rasa, viiya and 
vipaka and nevertheless show diversity of action, this should be seen 
as caused by prabhava ; citraka is considered to have a pungent rasa and 
vipaka and a hot potency, but danli, which has the same properties, acts 
as a purgative on account of its prabhava (whereas citraka does not). 

The theoretical position of the concept of prabhava is elucidated in Cakrapani- 
datta’s comments on this definition. He regards prabhava or dravyasakli as a samdnya- 
visesa in the sense given to it in the Vaisesika system. 0 ' Accordingly, the purgative 
action of danli is an individual case {vyakli) belonging to this samanyavisesa as a class 
!jati ), and it has to be regarded as linked to its nature as danti (dantiva ) since, in gen¬ 
eral, the prabhava of a substance is its ‘inherent nature (svarupa).’ This svarupa or 
svabhava of a substance is considered to be something beyond all reasoning. Cakra- 
panidatta refutes in this way the thesis oisakti being a separate category, a thesis that 
the Mlmamsa philosopher Prabhakara tried to establish. 58 Prabhakara considered 
sakli to differ from its cause, the substance (dravya), as opposed to Cakrapanidatta’s 
view that it is the svarupa of the substance itself. Prabhakara’s way of reasoning in 


53 Arunadatta ad A.h.SQ. ix. 23cd-24. 

’’Cakrapanidatta ad Su.Su. xl. 5 and 14; Ca.Vi. i. 4 and 14. 

55 Cakrapanidaita ad Ca.Vi. i. 12. 

r,r, Ca.Sa. xxvi. 67-68. More definitions are given by Hcmadri ad A.h.Sa. Lx. 26cd-27ab. 
j7 Sec also Cakrapanidatta ad Su.Su. xl. 14. 

58 Scc Erich Frauwallncr, GtschichU dir indischm Philosophie (Salzburg: O. Mttllcr, 1953-), ii, 154-155. 
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defense of his thesis, unacceptable to the orthodox Vaisesika philosophy, was also 
rejected by Cakrapanidatta. This appears from his manner of explaining why the 
purgative action of danti is lost when this drug has been soaked in water. Accord¬ 
ing to Pi abhakara, this would prove that the sakti on which the purgative action 
of danti is based is something separate from danti as a substance. Cakrapanidatta, 
in conformity with the Vaisesika system, refutes this view and argues that the phe¬ 
nomenon has to be explained by the presence of an impediment {pratibandhaka) 
which prevents the purgative action from manifesting itself. 59 

The concept o i prabhdva is extremely interesting, since the term was used as a 
marker for phenomena that did not fit into the context of the theory. It is associated 
with the concept of svabhdva that refers to the substance as the substratum of any 
action seen as resulting from prabhdva. 60 The relationship between svabhdva and 
prabhdva is therefore said to be one between cause ( karana ) and effect {karja).^ 

A noteworthy feature of the SusrutasamhUd is the absence of the term prabhdva, 
although the concept itself was known to its author, as is apparent from the use of 
terms with a similar meaning, and from passages referring to the actions of drugs 
which are beyond any theoretical explanation. 62 

Which arc the actions of drugs attributed to prabhdva, apart from those resulting 
from exceptions to the rules regarding rasa, vipdka and virja? The classical samhitds 
and their commentaries do not contain any systematic account with respect to this 
question. Consequently we are obliged to read through the texts in search of an 
answer. The Carakasamhild mentions that emetic and purgative (urdhvdnulomika) ac- 

Zl ‘ he amit ° XiC cfrcC,S “ r P^ous substances are based on their 

ftll f adds the aphrodisiac (mpa) action and the ability 

to allay exetted dom (»„).«< A list of actions ascribed to mya, found in the 
Smtmamhto may throw light on the type of actions attributed to pmbhdm in the 
mdamnhta because Susruta's mya sometimes corresponds to Caraka's prabhdm™ 

oartlv c7s H f a u- ma ^“ C T P ° !i,e ° nc ' bEi "S “".posed "factions 
partly caused by prabhma, partly by I„ my ^ it is morc like| tha , , he 


59 


. ^Compare Cakrapanidatta ad Ca.SQ. i. 67. 

,5 °Indu ad A.s.Su. xvii. 53-59. 

(JaJ arC rCgardCd aS Syn0nyn,S by SuCi - 33) and Arunadatta 

their svabhdva-, Su.SQ. xl. ^ 4:Tine drum arc aci "M and arc caused by 

dtman as a synonym of prabhdva). ' ° thc ”" alman ( Cakra panidatta regards 

r,4 Ca.Su. xxvi. 69. 

64 A.s.SQ. xvii. 58. 

C5 Su.Su. xJ. 5. 

6t ’Dravyagunavijnana i, 235. 
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wide series has to be interpreted as originating from prabhdva, in agreement with 
Cakrapanidatta s comment on the passage. This is confirmed by statements occur¬ 
ring m Adhamalla’s commentary on the Sdmgadharasamhitdf AdhamaUa regards 
a senes of general actions of drugs, defined by Sarngadhara and also partly found 
in usruta s list, as brought about by prabhdva. Another list of particular actions of 
drugs, found m the Carakasamhitd * may in my opinion be based largely on prabhdva.™ 
Since many of these actions are disease-specific, the ability of numerous drugs to 
counteract a particular disease, or group of diseases, i.e., their vyddhipratyanikatd, 
may also be brought about by their prabhdva.™ 

Some considerations of the ancient Indian physicians, which led them to the 
conclusion that the prabhdva was involved in a particular case, are incidentally re¬ 
ferred to in the commentarial literature. 70 Sometimes they were in doubt as to 
whether an action had to be seen as caused by prabhdva or by some other prop¬ 
erty. 71 

A point of view differing markedly from that of Caraka and Vagbhata, but 
related to that of Susruta, is represented by Nagarjuna in his Rusavaisesikasutra. As 
already mentioned, this author, who never employs the term prabhdva, distinguishes 
a large number of viryas which are equivalent to actions said to find their origin in 
prabhdva in other texts. 72 Each of the viryas mentioned by Nagarjuna is said to be 
connected with one or more of the elements ( mahabhuta ) and to reside in particular 
tastes and properties. A system of fifteen viryas, also associated with the elements, is 
attributed to an ancient authority called Nimi. 73 

Finally, I would like to discuss a few terms that have to do with prabhdva. Vag¬ 
bhata employs two pharmacological terms, sdmdnyapratyaydrabdha and vicitrapraty- 
aydrabdha , which indicate whether the rasa, vipaka , and virya of a drug are in agree¬ 
ment with each other and therefore based on a common (sdmdnya) mixture of ele¬ 
ments ( pratyaya ), or otherwise, i.e., disagreeing and consequently based on different 
0 mcilra ) mixtures of elements. 74 The actions said to be vicitrapralyayarabdha bear some 


67 AdhamaUa ad Sdriigadharasamhitd i. 4. 

Ga Ca.Su. vi. Compare P V Sharma’s list of actions attributed to the eight viryas (Dravyagunavijiidna 
i> 228-230). 

6J Scc c.g., Dalhana ad Su.U. xxvi.4-5ab. 

/0 Scc c.g., AdhamaUa ad Sarngadhara i. 4. I: the fact that /nisi is dipana without being pacana cannot 
satisfactorily be explained by the preponderance of the clement fire in its dravya . 

^Scc c.g., Cakrapanidatta ad Ca.Su. xxvii. 19-20 and Vi. i. 14. 

11 Rasavaisesikasfdra iv.. 1-30. The first series of viryas enumerated by Nagarjuna is closely related to 
ihc list of Su.SQ. xl. 5. 

1 ^Narasimha’s commentary ad Rasavaisesikasiitra iv. 30. 

7, A.h.SQ.’ix. 27cd-28. 
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resemblance to those brought about by pmbhava, without being identical. The dif¬ 
ference between the two terms has been elucidated by Sndasapandita who says 
that the term prabhdva is applied when, one of two substances with the same rasa , 
vipaka, and virya presents a specific action that disagrees with its rasa , etc., whereas 
the term vicilrapratyayarabdha designates those actions which are brought about by a 
vipaka or virya which are not in conformity with the rasa. 75 Another term, of infre¬ 
quent occurrence when used with respect to actions of drugs, is vikrtisamavela , 76 It 
is employed when some of the actions to be expected on account of rasa, etc., are 
absent for some unaccountable reason. 

In this paper I have tried to sketch some of the problems raised by the basic 
concepts of Indian pharmacological theory. One of my conclusions is that this 
theory is not as coherent as might appear from descriptions found in a large part 
of the secondary literature. A more detailed study might reveal the various strands 
out of which a network of interconnected concepts has been braided and disclose 
both gaps and awkward knots. 


/J Arf A.h.SQ. ix. 27cd-28. 

See Cakrapanidatta ad Ca.Vi. i. 10: an example is tanduliyaka of 
and vrsya as to be expected in a sweet'substance. 


a sweet taste, but not snigdfia 



Chapter 2 


On the identification of a Vedic plant 

Rahul Peter Das 


DEALING WITH PLANT NAMES in ayurvedic texts is quite often a frustrating exper¬ 
ience. Not only have we to consider a mass of synonyms for the same plant (the 
different synonyms often again having various synonyms of their own), as well as 
the same name denoting different plants, but also the possibility of a plant’s having 
been replaced by a surrogate, with or without the literature or tradition expressly 
remarking on this. Added to this is the problem of the geographical distribution 
of plants. Since the burgeoning of synonyms and changing identification is dia¬ 
chronic, the more recent the texts consulted become the greater is the chance of 
adding to the confusion. All this may turn the efforts of the scholar attempting to 
identify the ingredients of a recipe mentioned in an ayurvedic text into a veritable 
nightmare; but it is only after some identification - be it ever so approximate and 
imprecise - has taken place, usually through a philologist, that pharmacologists and 
botanists can start their researches. 1 

It is obvious that if we manage to follow a plant name back in time and identify 
it accurately with regard to its oldest occurrence, we stand a far better chance of 
obtaining a really good base on which to build up further research, as all later men¬ 
tions can always be referred back to this earliest occurrence and compared with 
it (e.g., with regard to properties, appearance, nomenclature, etc.). The ideal case 
would of course be if we could trace a plant right up to the Vedic Samhitas. There 


'Sec also in this connection R. R Labadic, ‘Research considerations on traditional Indian medi¬ 
cine from a view point of drug research in pharmacognosy’, in Proceedings of the International Workshop 
on Priorities in the Study ofIndian Medicine held at the State University of Groningen 23-27 October 1983, edited 
by G.Jan Mculcnbcld, (Groningen: Rijksunivcrsitcit tc Groningen, 1984), 209-222. 
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arc, in fact, quite a number of plant names known from later ayurvedic literature to 
be found in Vcdi'c texts. Unfortunately the descriptions of appearance and proper¬ 
ties of the plants designated by such names - if such descriptions are to be found at 
all - are on the whole hardly a great help in precise identification, added to which 
there are the difficulties of the language and general characteristics of Vcdic liter¬ 
ature. I hus the confusion is ofteir increased instead of decreased. Nothing can 
exemplify such confusion more than the discussion on the identity of soma. See in 
this connection now the paper ‘VVorum handeli es sich beim Soma?’ of Rainer 
Stuhrmann 2 as well as R. E. Emmcrick’s ‘Ein Mannlcin steht im Walde’, 3 both 
with further bibliographic information. Another plant name mentioned in Vedic 
literatuic, kustlia (already in the Samhita of the Atharvaveda ), is also still somewhat of 
a mystery. Iruc, we have the Greek kostos and Latin costum, loan-words taken from 

Indo-Aryan, but as these loans are of a much later age, they arc only of limited 
help. 

This does not of course mean that all attempts at identification are doomed to 
failure from the very beginning. I would like to show here, by means of an example, 
that we can obtain results - at times quite startling - in our attempts at tracing plant 
names back in time as far as possible. 


S, " hrmann '» conclusion ,ha, wc actually 

There seems to be no eviH° m ' ^ P al " ° r P ams ) ca],c d sottta, especially regarding its description. 

dt. flv-Zic bn 2 IT 'y“Pr\' hC " 0W lh “'V ™ the name of 

hotiTa« " tcnSn " T ” d "" i P‘ i "= ^cncc » disprove it. Stuhrmann, 

to 2„, to rolan Z “T, TT “ d CfeB ° f »>*h «' «■ opinion seem 

point io a plant containing alkaloid substance Tn 
ber that tea and coffee were in previous time ? 1 conncctI< > n « may be well to remem- 

. K . * P ou limcs used as intoxicants: it is only their constant 

feet’s Z „m ma hT'r ° n r . th ? P3rt ° f US uscrs > which m ^kes us tend to overlook their cf- 

V ' h H 1,1 , ° of >mbibing of them. There is thus alwavs a possibility that what 

;hcVed,e poets desenbe ,s a plant which wc today would not credit wiih having thc\ffl de 

(Leiden': Brill, 1 985)'f 179-18 ^^ CdUCd byJacqucs D “chcsne-Guillcmin and Pierre Lccoq, 

1956-°! 980^^2'^ (sec ^so 56^^^^ /W e !)™ologischfs W^***^#*^ Winter, 


1 
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The case of pata 

lvvo well-known plant names in ayurvedic literature are pdthd and pdf ala. * * * * 5 The 
names are not Vedic. 6 But there is another word paid, the name of a plant as 
yet unidentified, which occurs only in Vedic texts. It has often been attempted 
to link patha with pata: m Middle Indo-Aryan, both could give paid, so that paid 
might be a Middle Indo-Aryan loan in Vedic, or else pdthd a hypersanskritism 
for a correct paid taken to be incorrect. On the other hand, pdta and pdtala 
could be linked too, as both could be derived from *pata 7 possibly with just a 
minor shade of differentiation in meaning, 8 * and could possibly refer to the same 
plant. Such postulated links show the importance of trying to identify pata even 
though it is not used in Vedic literature in what we would tod^y call a medicinal 
manner. Moreover, W. W. Malandra has argued that in the Atharvaveda-Samhitd 
(Saunakiya) (henceforth AV) pata is a synonym or surrogate of soma (in AV ii. 27), 
which shows the importance of tackling the problem of pdta from this angle 
too. Note also in this connection that in ayurveda it is especially the roots of the 
plant patha which are considered to be ‘most esteemed’, 10 and that according 
to Kausikasutra xxxviii. 18 it is the roots of the paid which are supposed to have 
been consumed by Indra in AV ii. 27 to give him the strength to destroy his 
enemies. 11 However, the Kausikasutra is of a much later age than the Samhita of 
the Atharvaveda, and the two may refer to different plants; but even if we could 
show that the Kausikasutra continues an old tradition, this still would not necessarily 
mean that pdta and patha denote the same plant. Nevertheless, the matter remains 
intriguing. 


J On .various postulated identifications of these with known plants sec G. J. Mculcnbcid, The 

Madhavanidana and Us chief commentary. Chapters 1-10. Introduction , translation and notes (Leiden: Brill, 

1974), 573f They never seem to denote the same plant, although it is possible that sources Mcu¬ 

lcnbcid has not utilised might turn up such an identification. 

6i Patala' mentioned in Atharvaparisista xxxvi. 9. 3 ( The Parisistas of the Atharveda, edited by George 
Melville Bolling and Julius von Ncgclcin, (Leipzig: Harrassowitz, 1909)) in all probability docs not 

refer to a plant: namah katavikatakantematc patale vikale asaurydsau asaurydsau ... 

7 See also Jacob Wackcrnagcl, Altindische Grammalik , ii, 2, Die Jfominalsuffixe von Albert Dcbrunner, 
(Gottingen: Vandcnhocck und Ruprccht, 1954), §693. 

8 Ibid., §693a. 

u Atharvaveda 2.27: evidence for a J<ww-amulct’, Journal of the American Oriental Society , 
xeix (1979), 220-224. 

,0 K. R. Kirtikar and B. D. Basu, Indian Medicinal Plants , reprint (Dchra Dun: Bishcn Singh Ma- 
hendra Pal Singh, 1980), i, 96. 

11 The Kaufika-Sutra of the Atharva - Veda. With extracts from the commentaries of Darila and Keqava , edited 
by Maurice Bloomfield, (New Haven: American Oriental Society, 1890) = the Journal of the American 
Oriental Society , xiv (1890), without the 'Proceedings’. 
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AV ii. 27 reads as follows: 12 

1. nefc] chdlruh prasam jayati sahamanabhibhur asi 
prasam pratiprdso jahy arasdn kmv osadhe 

2. supamds tvauvavindat sukards tvdkhanan nasd 
prasam ... 

3. mdro ha cakrc Iva bahdv dsurebhya[hj l3 sldrilave 
prasam... 

4. pdtam mdro lydsnad dsurebhyafh] slarilave 
prasam ... 

5. Idydhdm sdtriinl sdksa indrah sdldvrkm iva 
prasam ... 

6. rudrajdldsabhesaja nitasikhanda kdrmakrt 
prasam ... 

7. taya prasam tvdmjahiyo na mdrabhidasati 
adhi no bruhi sdktibhdi prdsi mam uttaram krdhi 




1. May the enemy by no means {ned") win the case! 15 Vanquishing 
overpowering art thou! Smite the case of the legal adversary (on 
tC thQ SC countcr -stating a statement 16 ), make [them] 17 sapless 


R ' E0 ' h W ™ ™ pro -l edidon 

too the readings of the manuscrint ' , m ,° Ur C lUons °f l hc Rgveda-Samhita , so in this edition 

no, X r “ f:?,' h0 ’ C " m 

generally also lists variant* • . ' , L ,0 .° thc cdlUon mentioned in note 6-1 which 

in verse 7) they arc oflittlc import On th °t ' ■ ^ ^ Vjkim for in versc 5 . prasam for praii 
2.27*. • P ° r '- ° n ' hc transla!lon scc 'he remarks of Malandra, Atharvavcda 

'' ffe "**“ Vandenhocck „„d 

missing accent of thc verb. %C trans ^ allon 1S borne out, moreover, by thc 

JZZ^Z’i^otZZ^" ?***" “ »legal „a,e„,em or 

»o,d «. also Manhole. ZS fs^nd 2*3 “ °" “* 

r.X TEST * * eounlcr-staicmcm. On .he cog- 

prin, (Darn.,,ad,: M&einchaf.lfchc BuehgeSbehrf,, my Xs'm fX T 

tentative translations given above, verses la and 7-,h \a ? °' M rCgards thc al ‘ 

5a would support the latter. Cf. also thc version of the P whcrCaS 

Jow. recension given be- 

"I,., cl,her the arg™, of.hh legal advert wtfce , hc , cg a, advmarics ^ ^ 
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herb. 

2. The mpomi found thee out, the boar dug thee [out] with its snout. 

3. Now Indra made (= put)' 8 thee on [his] arm, to prostrate the Asuras. 
omite ... 

4. Indra ate the paid up, 19 to prostrate the Asuras. Smite 

5. 1 hrough it I defeat 20 the enemies, as Indra the hyenas. Smite 

6. Rudra, whose medicine is cooling (?), whose hair-tuft is dark, doer of 
[magical] 21 deeds! Smite ... 

7. Smite thou the case of him, Indra, who bears us ill-will. 22 Prove us 

tight through [thy] powers, make me the superior in (or: with regard 
to) the case. 


1 he parallel passage ii. 16 in the Paippaldda-Samliita of the Atharvaveda (hence¬ 
forth AVP) runs as follows (with the emendations of the editor; 24 ‘Or’ refers to 
the readings of the Orissan recension, 25 which was also consulted for purposes of 
checking, while ‘Or*’ shows that these readings seem actually to be supported by 
the readings of the Kashmiri manuscript): 

1. yd salriin sanjayat (Or: prasanjaya) sahamanabhibhur asi 
sdmun pratiprdso jayarasan (Or: jahy arasdn) kmv osadhe 

2. supanias Ivdnvavindat siikaras tvakhanan nasa 

indras tvd cakre bdluw (Or*: ba/wor) asurebhyah staritave 

3. pdldm indro vydsndd dhantavd asurebhyah 

taydham (Or: tvayaham ) satrun saksya indrah (Or*: sdksiyendrah) sdldvrkah 

(Or: sa°) iva 


statement. 

,8 Cf. Karl Hoffmann, Aufsaty zur Indoiranislik, edited by Johanna Narten, (Wiesbaden- Reichert 
1976), 579f. 

1J w ‘through and through’, cf. Dclbruck, Altindisdie Syntax, 466f. 

“ sakse is probably to be explained by analogy with stuse/siusc, hise , krse , etc. saksc cannot be an 
infinitive (which could have been used as a finite imperative), as it has no accent. Sec also Johanna 
Narten, Die sigmatischen Aoriste im Veda (Wiesbaden: Harrassowitz, 1964), 265 835 

21 Sec Hoffmann, Aufsdtze , 24ff. 

~abhi y das , German ‘anfeinden’; cf. Narten, Die sigmatischen Aoriste, 140. 

‘ ddhi... y/ bril } German ‘rccht geben’; cf. Dclbruck, Altindische Syntax , 441. 

Edition used: ‘The Kashmirian Atharva Veda, book two’, edited, with critical notes, by LcRoy 
Carr Barret, Journal of the American Oriental Society , xxx (1909-1910), 187-258. 

} Paippalada Samhita of the Atharvaveda. Volume two , edited by Durgamohan Bhattacharyya, (Calcutta: 
Sanskrit College, 1970) 
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4. rudrajaldsabhesaja mlasikhanda karmakrt 

prdsam (Or*: prasnam) durasyato jahiyo (a)smash abhiddsali 

5. = AV ii. 27. 7 (Or*: prasnam for prdsam) (and °ddsate for °ddsati in the 
Kashmiri tradition?) 

Translation 

1. Who mayest vanquish 26 the foes (Or: Who art a case-vanquisher [o(] 
the foes): vanquishing, overpowering art thou. [Thou that art] it, de¬ 
feat (Or: smite) those legal adversaries, make [them] sapless, herb. 

2. The suparna found thee out, the boar dug thee [out] with its snout. In- 
dra made (= put) thee on [his] arm (Or: two arms), to prostrate the 
Asuras. 

3. Indra ate the paid up, to smile the Asuras. Through it (Or: thee) I shall 
(Or: may I) defeat the enemies, as Indra the hyenas. 

4. Rudra, whose medicine is cooling (?), whose hair-tuft is dark, doer of 
[magical] deeds! Smite the case 27 of the one wishing to cause harm, 
who bears us ill-will. 

5. = AV ii. 27. 7. 

I he name pdta here, Malandra argues, probably refers to an amulet of soma, and, 
moreover, the hymn ‘can be offered as another piece of ‘‘circumstantial evidence” 
to support the view that soma should be regarded as a mushroom’. 28 The latter is 
stated in spite of the fact that the author expressly remarks on his scepticism with 
regard to the well-known theoty of R. Gordon Wasson. 29 Though Malandra’s 
aigument that the mention of the suparna and Indra in the same hymn show that 
pdta may have been soma or used as a surrogate for soma at the time of composition 
of the hymn deserves careful consideration, his arguments to prove that this plant 
may be a fungus are not convincing. 


Boars, truffles and soma 

Malandra is of the opinion that the mention of a digging boar in AV ii. 27 points 
to soma heic being a truffle. Apart from the fact that we cannot a priori assume 
that one must have already required a surrogate for the Rgvedic soma at the time 
of composition of this hymn, since it still remains to be definitively proved that the 


*‘A wish, entrcaw or requistion. 

2/ Cf. note 15. 

28 Malandra, ‘Atharvavcda 2.27’, 223. 

divine mushroom of immortality (New York: Harcourt Brace Jovanovich, [1967]). 
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Atharvaveda-Samhitd is indeed in all its parts younger than the Rgueda-Samhitd , 30 this 
theory is clearly problematic, even if we disregard the fact that it also could imply 
that the Vedic Aryans were aware that truffles are, like mushrooms, botanically 
fungi. Actually, truffles have neither the colour nor the constituency attributed to 
the plant soma, nor, as far as is known, does their juice have any of the effects related 
of soma] truffles are prized for their flesh. As a rule they grow underground and are 
not perceivable to the eye. A handful of species may push their upper parts above 
the ground (e.g., Cistaceae sp. or Choiromyces maeandriformu - both non-Indian). Such 
truffles usually grow under shrubs, which, as we shall see below, precludes their 
being meant in AV ii. 27.2. 

The growth of truffles under the ground is the reason why in Mediterranean 
countries dogs (and in Europe - but only here, and as a rule in France only - pigs 
too) have from ancient times been used to snifl' them out. Truffles were prized by 
Greeks and Romans, and it is" known that the latter used dogs to sniff them out 
in Syria. Further to the east however this practice is and seems always to have 
been unknown. As a matter of fact, truffles are well known only in Europe and 
the regions bordering the mediterranean; several species of tuberous fungi do grow 
in India, and some of them are edible, like Tuber cibarium in Kashmir and Kangra, 
Melanogaster durissimus in the Kangra forests and some black and white truffles in 
West Bengal, but dogs or pigs arc not used to find them. 31 

But there is another objection to projecting the well-known image of French 
truffle-seeking hogs onto India (actually, this method dates in France only to the 
fifteenth century, and is used especially for seeking the prized Perigord truffle). In 
none of the Buddhist texts Malandra quotes (albeit sceptically) is there any mention 
of truffle or mushroom-seeking or even mushroom-eating hogs. 3 "* In fact, the well- 
known sukaramaddava which he discusses is explained as referring to mushrooms in 
one, and only one, late Indian text. But there the text explicitly states, in Malandra’s 
own words: ‘a mushroom sprung up in a place trampled by boars . This is of course, 
as Malandra himself realises, not capable of serving as proof for his argument that 
in AV ii. 27. 2 we may have a description of a boar digging up a mushroom or 


30 Scc, c.g., Maurice Bloomfield, The Alharvaveda (Strassburg: TrUbncr, 1899), 41-50. Sec also 
Friedrich Knaucr, ‘Vcdischc Fragcn’, in Festgrufi an Rudolf von Roth zum Doktor-Jubildwn 24. August 1893 
(Stuttgart: Kohlhammcr, 1893), 61-67, as well as Alfred Hillebrandt, KUine Schriftm, edited by Rahul 
Pcicr Das, (Stuttgart: Steiner, 1987), 534f. 

31 On the occurrence of these fungi sec The Wealth of India. A dictionary of Indian raw maUnats and 
industrial products, iv, (New Delhi: Council of Scientific and Industrial Research, 1956), 87, and George 
Watt, A dictionary of die economic products of India , vi(4), (London and Calcutta: Allcn/Govt. of India, 
Dept, of Revenue and Agriculture, 1893), 203. On edible mushrooms sec also R. P. Purakayastha 
and A. Chandra, Indian edible mushrooms (Calcutta: KLM, 1976). 

J ~Sce Malandra, ‘Atharvavcda 2.27’, 222f. 
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something akin, or even searching for some such tiling. That ‘a certain tradition 
associated a food containing the word for “boar, hog” with mushrooms’ is thus 
irrelevant. 33 Malandra has not drawn enough attention to the rather curious state¬ 
ment of the commentator that sukarumciddava explained thus is not the name for 
mushroom or a species of mushroom, but is used to denote mushrooms sprung up 
in a certain place. This seems a rather laboured explanation, and one docs get 
the impression that the commentator mentions it only because he cannot otherwise 
explain the word sukara and at the same time let the Buddha not eat pig’s meat that 
is bad. 31 The commentator, in contradistinction to some Western interpreters, has 
also not overlooked the fact that a mushroom poisonous to a human could possibly 
be so to a hog too, which could explain his ‘place trampled by boars’: the mush¬ 
rooms are not eaten by the animals. And in any case, the mushrooms meant there 
are clearly above ground, as the name ahicchaltaka ‘snake’s umbrella’ shows (cf. the 
Bengali byaiievclidtd frog s or toad’s umbrella’, which is used for mushrooms growing 
above-ground). But such a mushroom, unless growing in dense undergrowth (con- 
cel ning which see below), can be easily found by men and does not need searching 
for by hogs the way truffles do. Thus we cannot rely on any later evidence — at least 
not of the sort presented by Malandra - for an explanation of the AV-hymn. 35 


Eagles and high places 

But why is the suparna. (most probably a bird of the eagle-species, maybe the golden 
eagfo) mentioned with the boar? That the supamd discovered the plant in ques- 

33 Ibid., 223 

''For the literature on the problem of the siikaramaddava sec Malandra, l.c. In this connection a 
mediaeval restraint cited by Vibhuti Bhushan Mishra, Religion Beliefs and Practices of North India During 
ie <ary i e laeva Period (Leiden and Koln: Brill, 1973), 109, stating that mushrooms arc not to be 
eaten, could be of importance. Note too that in the same list meat of unknown nature and meat 
which is not fresh also appear (similar restraints on meat are found in ayurvedic texts too). These could 
originally have been rules meant to prevent poisoning. Though the rule on mushrooms is non-Vcdic, 
the fear of poisoning is of course old, a fact which we must always bear in mind when postulating 

the use of fungi - we ourselves incline to resist lasting any fungus until we arc quite sure that it is not 
poisonous. 1 

3 With regard to mushrooms and the like, we still lack a thorough study of them in Indian literature, 
even though they play an important role in the soma controversy. Some of the words referring to mush- 
rooms are: tewi/w bhumikapatu, dcsafuipatu, kapatu, (on these four sec also Hoffmann, Aufsatv, 566f), 
(ahic)chattraka, kavaka, ucchilindhra, silmdhra, aticchattra(ka), chattrdka, chattrika, dilira, mallipattra etc. On 
the problem of soma and mushrooms sec also H. W. Bailey, ‘Vcdic ksum P a- and connected data’ and 

F r']'u K c P n r VV ^ ^ * mushroom? ’ ln Am r^hdra: Professor R. N. Dandekar felicitation volume, 

edited by S. D. Joshi, (Delhi: Ajanta, 1984), 17-19 and 219-227 respectively. 

J,, Sce also K. N. Dave, Birds m Sanskrit literature (Delhi, Varanasi, etc.: Motilal Banarsidass, 1985), 
72fi! and 199fii, though Dave seems on the whole far too sure of his identifications and has moreover 




On the identification of a Vedic plant 


25 


lion must mean that it saw it somewhere where men cannot usually see it — if we 
leave out for the present all other but naturalistic implications. If we accept the con¬ 
tention of Malandra that the plant meant might be soma or a surrogate, then the 
mention of the supama seems to imply that the plant was found in some place where 
men usually do not or cannot go (since soma often seems to have been obtained 
from such places) - in all probability some high, craggy mountain peak difficult of 
access. That the bird found the plant apparently also precludes its being an under¬ 
ground growth, since a mushroom living dependent on organic matter and growing 
in mycorrhizal relationship with trees (which truffles do) would obviously be diffi¬ 
cult to spot from the air, even if some part of it were to protrude above the earth, 
because it would in all probability be hidden by foliage and/or undergrowth, as in 
the case of the truffle species mentioned above. This would incidentally also hold 
true for the fly-agaric with which Wasson, in his book Soma, would like to identify 
soma. In fact the pictures in his book show that this mushroom thrives in the midst 
of greenery (cf. ‘In the fall of the year, hard by a birch or a pine, one is apt to find 
the fly-agaric’ 37 ); it is best found by observation at ground-level. Of course we may 
still say that the fact that the supama is a bird with mythical connections could imply 
that it could see even a mushroom hidden by foliage etc. Such speculation may be 
within the realm of possibility, but is it a probability? Wherever the suparna appears 
in the Rgveda-Samhita (see the usual indexes), it is not its eyesight, but its power of 
flying to high and also distant places that is praised. 

Now, since the suparna has already discovered the plant in question, the boar 
cannot be credited with finding it, which thus makes the picture of fungu s-j eeking 
hogs seem out of place here. But the boar is known as a digger; with its snout and 
tusks it can dig up even plants that have roots. Arid since in die above verse it has 
indeed dug up the plant, this must have needed digging up. We have seen above 
that the supama could in all probability have found only a plant growing above the 
ground; since the boar has dug up this plant, it must have somehow been anchored 
in the earth, i.e., it must in all probability have had roots. 

Roots are something one usually does not associate with mushrooms. But as a 
matter of fact, the filamentous outgrowths of the mycelium of mushrooms often look 
like roots. It is interesting to note that in mycorrhizal relationships of mushrooms 
with higher plants, the roots of the host plant do not develop, hairs, the function 
of these being taken up by the filaments of the mushrooms. These filaments are 
often widely and densely spread in the soil. Plate IV of Wasson’s work (facing page 


more or less neglected other studies on the subject. 
37 Wasson, Soma } 35. 
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40) seems to show such filaments. 38 But it is a fact that mushrooms can be quite 
easily plucked; they need not be dug out (which perhaps explains why they are 
rarely thought of as having root-like structures), except for subterranean fungi such 
as truffles, and these apparently cannot be meant here. On the other hand, what 
would require digging up would be a plant with a well-developed root-system - 
for instance a succulent plant, since most succulents have very deep root-systems, 
which are also quite strong and resist being pulled up lightly. These plants (not to be 
confused with cacti, which are American in origin), very often leafless, can grow in 
arid mountainous climes too. Now most scholars researching on soma have been of 
the opinion that the plant in question must have been a succulent, and it is also well 
known that soma (or at least some of the plants which may all have been denoted 
by this name) grew on mountains. If Malandra’s .vcw/fl-hypothesis be accepted, and 
if we link this with the mention of the supanta in AV ii. 27, then the digging up by 
a boar of such a plant by its roots is quite understandable and does not require the 
postulation of fungi of any sort. 

There arc however some peculiarities of certain kinds of truffles which we have 
hitherto neglected. French truffles, for instance, produce a patch of ‘burnt earth’ 
(which however only the expert truffle-seeker can - sometimes - identify). Now it 
could be conceded that it is possible to assume that the detection of a subterranean 
growth could, if it hindered other plants from growing in its vicinity, be facilitated 
by observation from the air, since the bald patch it created would show its existence. 
At the spot thus marked the growth could be dug out. This however does not mean 
that such a growth must needs have to have been a truffle. To prove the truffle 
theory, it would have to be shown that truffles or other underground fungi existing 
m India do hinder the growth of other plants in their vicinity, and, most important, 
that their juice has the powers attributed to soma. The latter point in particular 
would be difficult to establish. But the truflle has entered Malandra’s discussion 
only because of the sukaramaddava, which, as we have seen above, cannot be used 
as an argument, as Malandra himself has hinted. Were we to neglect the truffle 
theory, however, we could still say that the growth mentioned in AV ii. 27 may be 
an undefined tuber or other underground growth, which, because it checked the 


y lhk C T, Xl il , may b ° dcbatcd Whcthcr thc fact *at the Vcdic poets do not seem to mention 
certain parts oi the plant soma can, as an argumentum cx silentio, be permitted to have any value at all; 
that toes are not mentioned in the Rgocda-Samhita, even though legs and feet are, does not mean that 
people at that tunc had none. Moreover, thc most conspicuous pan of a mushroom, thc cap, is not 
mentioned cither in spue of Wasson’s interpretations (Soma, 45f), which John Brough has shown to 
be on thc whole based on quotes taken out of context and thus totally misunderstood (‘Soma and 
Amanita muscana , Bulletin of the School of Oriental and African Studies, xxxiv (1971), 331-362 especially 
356). Thus one could turn Wasson’s argumentum ex silentio against him, should one choose to do so. 



On the identification of a Vcdic plant 


27 


growth of other plants, the supanid was able to discover, allowing the boar to dig 
it up. But that also raises the question of whether the supanid is indeed mentioned 
because of its connection with soma, or because it, as a bird, can be credited with 
being able to survey the earth from above, though we must remember that we are 
dealing with a magical piece of poetry and probably (though this is not quite certain) 
with an amulet, and that therefore not any bird can be credited with having found 
the place of growth, but only a bird known to have supernatural connections, if 
not powers. But if it is only the bird-nature of the supanid that is important here, 
then we need not suppose that the postulated amulet is a soma amulet. This would 
indeed be more in keeping with the picture of the boar, since a boar is nowhere 
else associated with soma. But without the soma connection, we have no compelling 
need to postulate any fungus in AV ii. 27, though there still remains the possibility 
that we could have some other underground growth here. Even if we continue to 
maintain, however, that paid and soma are related, our discussion above does still 
make it unlikely that a fungus could be meant. 


Mythical and magical alternatives 

Finally, there is one aspect of the whole problem which must not be overlooked. 
We have hitherto sought for a more or less naturalistic explanation. But in point 
of fact, it rather seems as if the boar were mentioned here for magical reasons and 
served a purpose commensurate with these reasons. The plant which is to provide 
victory must be thought of as possessing certain supernatural powers. Saying that 
the supanid found it and that the boar dug it up implies that it has been obtained 
by means other than those of mere mortals, that is, saying this of the plant actually 
being used and in actual fact obtained through mortal agency bestows upon it such 
properties, or else what we have here is a myth on the oiigin of the plant (similar 
descriptions of supernatural origins of other plants are not rare in Vedic literature, 
especially in the Atharvaveda-Samhita). The well-known mythical and magical signi¬ 
ficance of the supanid implies, however, that not any animal that can dig can now 
be credited with rooting out the plant, but only one with mythicd and magica 
connections and/or powers. Now the boar is indeed an animal with supernatural 
significance, both good and bad. An example for the former is the boa, incarna¬ 
tion of Visnu, for the latter the boar Em&sa, which may P^**^”* 
Vrtra. 39 The conception of Visnu as a boar is however known only from a later age. 

“=- w i lancrt Sinn undBedeutungdes Vtferits 'dhdsi’undseinerBeleg- 

On the boar nature of \ rtra see k. L J< * 1956 ) 74(r Thc text on pages 7422 and 

strflai im Rigveda and Awesta (Wiesbaden. ’ Vrtra was pictured as a boar already in 

77 , line 10 ff„ in particular makes 11 highly probable ilia, . H 
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Must we then assume that the boar here signifies forces inimical to the gods? That 
hardly seems likely, as the stipamd is connected with divine, not with demoniacal 
mights. 

The key to the problem seems to lie in the picture of Rudra portrayed, for 
instance, in Rgueda-Samhita i. 114.5:' 10 

dm vardhdm arusam kapardmam 
tvesam riipdm namasd ni hvayamahe 
haste bibhrad bhesajd vdryani 
sdrma vdrma chardir asmdbhyamyamsat 


Translation 

We call down from heaven through our obeisance the reddish boar, 
the one characterised by braided hair, the strong/turbulent form [of 


Indo-Iranian times, which would rule out the possibility of the boar myth in the Rgueda-Samhita 
(henceforth RV) being Austroasiatic; cf. on this point F. B. J. Kuiper, An Austro-Asiatic Myth in the 
Rigueda (Amsterdam: Noord-Hollandschc Uitgcvcrs Maatschapij, 1950), especially HIT. (= 1731T.). 
The probable boar nature of Vrtra as an Indo-Iranian feature would fit in well with the fact that the 
boar myth seems to be associated chiefly with the Kanvas (see Kuiper, An Austro-Asiatic Myth, 11 or 
173), who probably came from the border region of Iran and the Indian subcontinent (sec Hoffmann, 
Aufsdtze, 16). Kuiper has failed to remark upon this very plausible theory. It could thus quite well be 
that the boar myth is Iranian in origin, but since much of oid Iranian religion and mythology has 
been irretrievably lost due to the Zoroastrian revolution, we will probably never be in a position to 
verify this. It is however very interesting in this context that the songs or the Kanvas in the RV show 
many dialectical peculiarities not usual in the sacral Hochsprache of the RV (Hoflmann, ibid.); their 
name too is dialectical Indo-Aryan (HofTmann, Aujsatze, 15-28). This makes it necessary to examine 
the name Emma for a possible dialectical Indo-Aryan or even Iranian origin, which Kuiper, in his 
zeal to prove the Austroasiatic origins of the boar myth, has failed to do. Of course it seems highly 
probably that the origmalbo^ myth was quite distinct from that of the serpent Vrtra, but the two seem 
to have influenced each other and to some extent amalgamated. In this connection RV x. 99.6 is of 
great interest for in it Trila kills a boar, probably VisvarOpa (cf. Hanns-Petcr Schmidt, Brhaspati und 
Indm. Untersuchungcn zur vedischen Apthologie und Kulturgeschichte (Wiesbaden: Harrassowitz, 1968), 134). 
Visvarupa and Vrtra seem to be, if not identical, then at least similar (ibid., 131-135), and Trita and 
Brhaspati too have much in common (ibid.). Brhaspati, however, is only a deity developed out of 
Indra in h,s pncstly capacity (ibid., 239). What is particularly intriguing here is that Triia, growing 
through Indras might (ojas), kills the boar vipd ... dyoagrayd ‘through trembling [brought about by 
inspiration and concentration] whose tip is iron’. Could a similar picture lie at the root of Indra’s 
shooting Emusa? 1 he problem deserves deeper investigation. 

ISotc too that the flow of soma is compared with a boar's gait in RV Lx. 97. 7 In RV x 67 7 
Brhaspati is helped to break open the Vala by the Angirascs, who arc called bulls (man), boars {varaha) 
and glowing with sweat (gharmdsveda) (on the latter cf. Schmidt, Brhaspati und Indra, 226) 

i0 Edition used: The Hymns of the Rig-Veda in the Samhita and Rada Texts, reprinted from the editio 
princcps by F. Max Muller, third edition, (Varanasi: Chowkhamba, 1965). Cf. also note 12. 
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Rudra] 41 Carrying in his hand precious healing 42 herbs, may he hold 
[out] for us protection, armour, secure residence. 43 

Elsewhere in the RV too, Rudra is intimately connected with powerful herbs (RV 
ii. 33. 2, 4). 11 What is more, in the hymn in question (AV ii. 27), Rudra is actually 
invoked in verse 6 and asked to accomplish what the plant is to be used for. Rudra 
not only has great magical powers, but is also the causer of innumerable diseases, 
which suggests that he is also the one most likely to have the power to cure diseases. 
Thus, though paid here is not used medicinally in a medical sense, the connection 
with Rudra docs seem to show that it was, in those days, at least potentially a 
medicinal plant, which shows once again the importance and justification of our 
present study. 

All in all, the above seems to account better for the presence of the boar than 
the picture of (French) truffle seeking hogs. But even though the boar may have 
come into the hymn because of these mythological connections, we still cannot 
neglect the fact that the boar here docs have a function which tallies closely with 
its natural behaviour. We are thus in the end left with two possible explanations 
for both supamd and boar appearing in the hymn, to wit, we are here either dealing 
with a plant (maybe succulent) growing in the mountains or some other inaccessible 
place (with the possibility that it just might be soma - if not the original plant, then at 
least a surrogate), or else with an underground growth of unidentified nature (most 
probably, however, not a fungus). It should also be noted that the second theory 
would do away with the necessity of supposing that the plant in question grows in 
an inaccessible place, most probably on a mountain, a necessity which the other 
enjoins upon us. Can we however credit the ancient Indo-Aryans with having the 
same knowledge of aerial reconnaissance as we in our age of aeroplanes have? The 
answer would seem to be, on the basis of hymns such as RV x. 119.6—8 and 11 or 
RV x. 136.4fi, that they had at least some knowledge, and this is in truth hardly 
surprising, as an observer on a hill or on a tall tree easily notices that he sees some 
things much more clearly than on the ground. 


11 1.c., Rudra in this special one of his many forms. 

"Perhaps ‘magical’ would be better because of the intimate conncct.on of magic and medicine 
in olden times. In this connection see my review of G. U. Thitc’s Medicine: Its Mag,co-Rel W ous Aspects 
according to the Vedic and Later Literature, in Indo-Jramau Journal, xxvtt (1984), 2 51 244 . 

"On the boar-nature of Rudra see also Walther WUst, Rudra- m.n.pr. (MUnchcn: Kitzinger, 

1955) 3If. 

"&c also Hermann Oldenbcrg, Di, Mp, * 

schafi, *1970), 21* and Kenneth G. Zysk, Migmus Halms m *• Ma (Philadelphia. American Philo- 
sophical Society, 1985), 93ft'. 
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Further references in the Kashmiri Atharvaveda 

At this point we are stuck with our two alternatives. Luckily, however, AVP contains 
references to the plant paid in vii. 12. Let us examine these; if we find something 
tallying with one of our alternatives, then we can be relatively sure that we are on 
the right track, and also that the plant name in the different hymns does indeed 
refer to the same plant. 

AVP vii. 12 runs as follows: 45 

1. ekarajmm ekavratdm ekaslham ekaldmikdm 
patam sapatnacdtanunjailrdyacchdvaddmasi 

2. ekardjiiy ekavrata ekastha ekalamike 
na tvd sapatnisasaha ... 46 

3. uttardham uttardbhya uttared adhardbhyah 
adhas sapatnisa makti adhared adhardbhyah 

4. na saindhavasya puspasya siiryah snapayati tvaca 
pate snapayatu tvaya sapatnya varca adadhe’ 1 

5. na vai pativahasi subhagatikaranid asi 

pate bhagam a no dhehy atho ma mahisim kmu 

6. yal pate adho vrkse 18 vatap lava mahiyase 
jayanlt pratyalisthanti sanjaya nama va asi 

7. uttdnapamam subhagain sahamanam sahasvalm 
accha vrhadvada 49 vada patam sapatnacdtanvnv > ® 

8. patam indro ryasndd dhantavd asurebhyah 

lay a sapatnm saksiya mahendro danavan iva 5] 

9. paid bibharty ahkusam hiranyavantam ahkinam 
tena sapatnya varca alumpasi samedhamat 

10. imam khandmy osadhrn virudham balavatlamdm 
atha sapatnm badhate kmute kevalam patim 


^Quoted, unless otherwise stated, with the emendations of the editor. Edition used: ‘The Kash¬ 
mirian Atharva Veda, book seven', edited by LcRoy Carr Barret, in Journal of the American Oriental 
Society, xl (1920), 145-169. 

’"Corrupt: sasaha sairecanavahya in the manuscript. 

''Barret unnecessarily emends to adade. 

“Barret emends to vrnkse. On this see note 66. 

“Barret unnecessarily emends to °dam. 

50 Barrct unnecessarily emends to sapatni 0 

5l ab of this verse — AVP ii. 16.3 ab; cd of both verses have much in common. 
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Translation 

1. For victory we address/invoke the (literally: towards the) pdtd, the one 
ruling alone/sole queen, 52 the one whose vow is one [only],- 53 the 
one that stands alone/[immovably] in [only] one place, the one that 
stays/enjoys itself J1 alone, the one driving away rivals. 

2. [1 hou who art] the one ruling alone/sole queen, the one whose vow 
is one [only], the one that stands alone/[immovably] in [only] one 
place, the one that stays/enjoys itself alone! The rival wife has not 
vanquished thee ... 

3. Superior am I to [all] superiors, superior indeed to [all] inferiors. She, 
the rival wife, sinks 33 downwards, inferior indeed to [all] inferiors. 56 

4. The sun does not bathe (or: As the sun bathes) [any part] of the saind- 
hava [and] the flower/the saindhava-hower 51 together with 58 their/its 
skin, 59 [but] it shall (or: [so] shall it), paid, bathe [me] through/with 
thee [when I rub thee on myself/bathe with thee?]. The lustre of the 
rival wife I place on myself. 

5. Thou art, forsooth, ho carrier [away] of the husband; a maker of good 
apportioning indeed art thou. Secure for us, paid, possession, and fur¬ 
ther make me chief queen. 

6. Inasmuch as thou art, as a swimmer on/ in the wind, joyous/ mighty 60 
in the lower region (= at the foot), under [thy] tree, thou art forsooth 
by name ( nama ) ‘Conquering [the wind]’ (=jajanti), ‘Steadfast’ ( -praty - 
alisthanli), ‘Overcoming’ (= saiijaya) / thou art forsooth conquering, 
steadfast, overcoming indeed (nama). 


S2 This probably means that the plant does not let other plants grow in its vicinity or that it grows 
where oilier plants do not usually grow, i.c., it has no rivals. On ekarajni sec also Hartmut Scharfc, 
'The Vedic word for “King” 'Journal of the American Oriental Society, cv (1985), 543-548, especially 546f. 

53 This probably means that it has a vow which binds it only to its tree (= husband) and not to any 
other plants (= co-wives). 

34 lamika is probably derived from f lam = f ram. 

33 f majj, 2nd class. 

“This seems to point to a bathing ceremony. 

saindham could refer to salt, but could equally refer to something else coming cither from Sindh, 
the Sindhu (= Indus?) or from the sea. ‘Flower’ could refer to flowers in general. Or else we have 
here ‘flower of the saindham' or ‘flower which is saindhava'. In any case, what is meant remains unclear. 
But compare, nevertheless, sindhufmspa 'conch shell’, attested, however, only lexically in later classical 
Sanskrit. 

,8 Or maybe: ‘through’ (= ‘because of’?). 

H Or maybe: ‘The sun docs not bath (or: As the sun bathes) on the skm (= the skin) of the saindham 

J 

“This probably means that even a great gale cannot uproot the plant. 
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7. Address/Invoke (literally: speak towards), [O woman], as one who 
speaks mightily, the pdtd, the one whose leaves are outstretched, the 
one whose apportioning is good, the vanquishing [one] the one char¬ 
acterised through might, the one driving away rivals. 

8. Indi a ate the paid up, to smile the Asuras. Through it may I defeat the 
rival wife, as the Great Indra the Danavas. 61 

9. The paid bears a golden hook 62 with barbs (?). With it thou tearest 
out [O woman] the rival wife’s lustre, [which is] characterised by radi¬ 
ance. 63 

10. This herb, [this] extremely powerful plant, I dig [up]. Now it oppresses 
the rival wife, the husband it makes exclusive [to me]. 


Several parts of this hymn have parallels in the AV: AVP vii. 12. 3 in AV iii. 18.4, 
AVP vii. 12.7 in AV iii. 18.2, and AVP vii. 12. 10 in AV iii. 18.1. These verses 
are similar, though not completely identical. The name of the plant is nowhere 
mentioned in AV iii. 18. However, die similarities between the two hymns must 
have been known to the indigenous scholastic tradition. Interestingly enough, in 
the commentary on AV ui. 18 we find the commentator explaining the plant in 
question as pdthd, 4 even though he quotes AV ii. 27.4ab too (in his commentary 
on verse 2), in which we have pdta. This is further proof of the fact that later scholars 
held^te and pdthd to be identical. AV iii. 18.1, 2, 4 are also more or less the same 
as RV x. 145.1, 2, 3; in the commentary on this hymn, the plant is identified by 
name by the commentator as pdthd again. 65 

Of course we cannot be sure, in spite of the intriguing parallels, that AV iii. 18, 

x. 145 and AVP vn. 12 all refer to the same plant, as the common verses of these 
hymns may have been taken from some other source and fitted into the respective 
contexts. And the equation pdta = pdthd is of course still to be proved. Be all that as 
it may, we do have quite a good description of the plant mentioned in AVP vii. 12. 

This description of AVP vii. 12 can be summed up as follows: the plant grows 
under a tree (maybe in some inaccessible place; see the discussion on AV ii. 27, p. 25 


0 Cf. AVP (Or) ii. 16.3. 

•tclr ouuhc C l,Src b ’ abIy ^ ^ ^ ***** ** man> ’ ° r ° n,y ° ne ° f thc hooks is being used to 

[edited by Georg Buddruss], (Wiesbaden: Steiner, 1971), 1601T. 

. itZZ , t Pada ~ p5tha and edited by Vishva Bandhu, 

^ itc x Dcv ' pan 1 <“*" Ma va "- h ~< i 

_ Z R ' 5 'I?n Sanh T’ ^ SaCr ‘ dh J mns ?f the Brahmans; together with the commentary of Sayanacharya, edited by 
E Max Muller, volume vi, (London: Men, 1874). 
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above). " >6 It stands alone, allowing no other plants (this must mean smaller plants) to 
grow near it. Gales cannot uproot it; it ‘swims’ on the wind, which would point to 
its probably having a well-developed root-system. It has curved, golden hooks, i.e., 
either thorns or similar structures or else curved sprigs (which must be hard, as they 
can be used for tearing out; cf. verse 9), and outstretched leaves. All this of course 
definitely precludes its being a fungus. It is obviously a thorny or (hard) sprigged (= 
prickly?), barbed (?), leafy plant, though the characterisation of the leaves as being 
outstretched could well point to its being a succulent plant, since several (not all, of 
course) such plants have fleshy, firm leaves which stick out rigidly. All this would 
make it very probable that the plant mentioned in AVP vii. 12 is indeed identical 
with the plant mentioned in AV ii. 27 (AVP ii. 16). A botanist should be able to 
draw up a list of plants which have the above characteristics and grow in the north 
and northwest of the Indian subcontinent (Afghanistan included). 67 

Some synonyms 

Moreover, we could possibly have a list of synonyms of pata in AVP vii. 12.6, namely 
jayanli, pratyatisl/ianti and saiijaya, though ndma could be interpreted differently (see 
the above translation). Only the first word is known as a plant name in later times, 
but for sanjaya cf. the later names vijaya and jaya too: jaya, vijaya and jayantt are all 
synonyms, which is quite interesting in this connection (more below). 

For convenience’ sake, I shall here give a list of plants which have been identified 
as jayanti, jaya and vijaya. I shall not give detailed references, as this would make this 


“if, however, we allow Barret’s emendation (sec note 48) to stand, then we would have to translate 
verse 6 as: ’Since thou bendcst down/at the bottom part [of your stem], thou art, as a swimmer 
on/in the wind, forsooth by name ... /forsooth conquering ... ’. This is, of course, a very appealing 
picture. The difficulty is, however, that we cannot yet be fully sure that -jurj, conjugated medially, 
can indeed have the meaning ‘bend oneself’; moreover, the reading of the manuscript too gives sense. 
Whether wc read, vrkse or vnikse, \vc have in both cases the image of yielding to ultimately further 
one’s own ends. However, vrhkse would do away with the mention of a tree (husband), which fits so 
well into this hymn, and this would also mean that the plant in question may in fact grow alone, i.e., 
not even near a tree. But this would cause some difficulties with regard to ekavrale (sec note 53), as 
well as to the reasons for specifically this plant being used in the above rite, for there arc also other 
plants (especially in arid regions) which grow in solitude. All this has made me refrain from following 
Barret’s emendation, though I must concede that it nevertheless remains a possiblity to be considered. 

1,7 The name pata also occurs in the Sanlikalpa of the Athanaveda, xix. 6.1 have however not been able 
to obtain a copy of the edition of this text. But according to George Melville Bolling (‘The Qantikalpa 
of the Atharva-Veda’, Transactions and Proceedings of the American Philological Association, xxxv(1904), 77fT., 
csp. 119), this passage does not contain any description or identification of the plant in question: ‘With 
AV 2.27.1 [let him bind on] an amulet made from the root of the pata plant (clypea hernandifolia) at 
the Aparajita.’ 
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paper loo long. Exact references have been given in my note on abhayd in verse 
254 of Surapala’s Vrksayurveda, which I have edited, translated into German and 
commented upon. 68 

1. jayanti is equaled with 

a. vijayd, 
lx jayd, 

c. agnimantha (probably a species ol Premna or Clerodendron ; on this name see 
Meulenbeld, Mddhavaniddna, 523, and Bl., 69 4f.), 

d. Scsbania aegyptiaca Pers., 
c. S. aculeate Pers., 

f. a variety of barley, 

g. abhayd (see below). 

2. vijayd is equated with 

a. Cannabis saliva Linn. = siddhi ~ jaya, 

b. abhayd, which has the synonyms 

l. hantaki{Terminalia chebula Retz. or T. citrina Roxb. ex Flem • cf. Meu- 
lenbcld, 61 Of), 

ii. cirbhitd (see Meulenbeld, 553f. on cirbhifa; add Momordica charantia 
Linn.), 

m. guduci( a Tmospora species; cf. Meulenbeld, 550), 
iv. vandhyd ; it is, however, not clear whether the’passage on which 
this identification is based is listing as a synonym vandhydkarkoti (on 
this name see Bt., 81) or both vandhyd and karkoti {tor details sec 
my Vrksayurveda edition, l.c.). If vandhyd is indeed to be taken as 
a separate word, then it should also be pointed out that vandhyd 
could also be a synonym of bald, and this latter has been identified 
with many plants (see Meulenbeld, 582) - among them also pdlhd, 
though it is usually said to be Pavonia odorala Willd., 
v karkoti[sec Meulenbeld, 539), 
vi. mrgddam{ sec Bt., 46), which is identified as 

A. Citrullus colocynthis Schrad. (indravaruni = aindri ), 

B. Stda rhomboidea Roxb. (niahabala) (see also Bt., 428), 

C. hr non in cinerea Less. (sahadevi ) (see also Bt., 428), 


('[‘To appear in 1987 in the scries Alt- undjVeu-Indishce Studien (Stuttgart- Steiner) 

,amba - 197^ am ^ K ' C ' C ‘ 1UnCkar ’ of Vegetable Drugs m Brhat,rayt{V aranasi: Chow- 
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vii. jayd, 

viii. siddhi (see above) 

Lx. mnidla, on which sec Meulenbcld, 482f.; also identified as usira, (see 
Meulenbcld, 529f.), most probably Vetiveria zizanioides Nash., but 
also as a species of Valeriana and as Coleus vctliveroides K. C. Jacob, 

x. paldsilatd (probably Bulea superba Roxb.; see also Meulenbcld, 526), 

xi. kdiiji (sauvira ? i.e., a species of ^jzjphus - cf. Meulenbeld, 609, or 
laghujivanti?; jivanli has many synonyms and identifications, see on 
these my note on payasya in verse 273 of Surapala’s Vrksayurveda), 

xii. the two kdneana plants, maybe raktakdneana (probably Bauhinia vane- 
gala Linn, oi B. purpurea Linn.) and svelakdiicana (B. raceniosa Lamk.); 
other synonyms are (see also Bt., 90) 

A. ndgakesara (see Meulenbeld, 566), 

B. udumbara (prob. Ficus racemosa Wall.; see also Meu¬ 
lenbeld, 528f.), 

C. campaka (Michelia champaca Linn.), 

D. dhustvra = dhattura (see Meulenbeld, 564 and Bt., 214), 

E. koviddra (a species of Bauhinia), 

E vidala (see Meulenbeld, 600), 

xiii. a white variety of nirgundi, nirgundi is variously identified as Vxtex 
negundo Linn., V trifolia Linn. (nUanirgundt), Symphorema polyandrum 
Wight., Justicia gendarussa Linn.f. (nilanirgundt), Nyctanthes arbor-lristis 
Linn. = (nila)sephdlikd, 

xiv. manjistha (probably Rubia cordifolia Linn.; see also Meulenbeld, 585), 

xv. jayanti, 

c. hantaki(see above), 

d. vacd, identified usually as Acorns calamus Linn., but also as Terminalia 
chebula Retz. (svetavacd, sttklavacd ), Zingiber zerumbet Retz. and Alpinia 
galanga Willd. (sugand/iavacd) (sec also Bt., 354f.), 

e. sephdlikd (see nirgundi, above), 

f. jayanti, 

g. manjistha (see above), 

h. sami, (prob. Acacia sundra DC. or A. sutna Kurz ex Brandis or Prosopis 
spicigera Linn.; see also Meulenbcld, 538), 

i. niladiirvd, a variety of Cynodon daclylon (Linn.) Pers. 

3. jayd is equated with 

a. jayanti, 

b. agnimanlha (sec above), 
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c. sidd/ii (see above) = rddhi = vrdhhi, 

d. vijayd, 

c. tarkdn, identified as 

i. Clerodendrumphlotnidis Linn, f., 

ii. Premna inlegrifolia Linn., 

iii. Sesbania aegyptiaca Pers., 

iv. Cassia tora Linn., 

v. jayanti\ 

f. Sesbania sesban (Linn.) Merr., 

g. hantaki (see above), 

h. niladurva (see above), 

i. japa (Hibiscus rosa-sinensis Linn.). 


Whether any of the above plants could be the paid we are dealing with remains 
for the specialist in botany (and pharmacology) to decide. We must not forget 
to compare the plants variously identified as pallid and pdtald (see above) with the 

description of AVP vii. 12 either. 


Red tubers? 

I must also mention here that Professor W. W. Malandra was kind enough to let me 
whirh 1 Py 0 IS “ npubllsh ' d paper ‘ OInd - fata:- an archaic word for “apple” 
^Boston ™T‘v M A u nUal M " lin ? of American Oriental Societal 
red’ from I j"f” PaP ' r ^ der,ves P a f S ( thc feminine of •pm) and patata ‘light 

Tnd CO d '!t U ?r <r0m a baSC ' u * ht ««* and yellow’ 

a dfflhrcme , ' r 8 ! ' f*" lhe ' 10 spcalOTS °f European languages with 

terms 71 Makn^ ° 1 °° °“u 7 vagueness associated with the above colour 

different colon T . >vp0,hcsu ‘ obvlousl y necessitates the assumption that several 
8 : y ‘I cbaracter istie of paleness, were subsumed under 
arimem Sw t,°‘ hCr merit! of 1demeriK ° p >hi* hypothesis, there is no 

gufge faces vvhen r / -u ‘ h ' SpeaI<er ° fa modern European la n- 
2e^-“ "" th th ' Phenomenon of colour perception in other 

ca l thl, d7 v W T rn ' ‘ UreS aS WCU) are weU known, d often being the 
case that no. dtfferen. hues, but different intensities or degrees of brightness lere 


,0 For copies contact Professor YV. W. Malandra Dm. ofs .u * • „ .. 

i‘“ ““h'eCeun. 320.6, h Aw„„e S. e!, MtoeaX “ a ' 

Cf! alsopniga, fnngala and, at the other end of the spectrum, syama and syamala. ’ 
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or are given priority by the viewer, which of course led or leads to colour terms 
following a different pattern. 72 

Malandra explains pdta and Old Iranian (Avestan) *pdtd as meaning ‘apple’ (be¬ 
cause of their i eddish colour); the Indian word would, according to this hypothesis, 
be attested only as earth apple’ (cf. French potnme de tern, dialectical German Erd- 
apjel, Dutch aardappel), i.e., ‘tuber’ (cf. the Iranian alu used for plums, prunes and 
other round fruits growing on trees, secondarily also for yams and tubers, but in In¬ 
dia only for tubers and the like). Whatever the merits or demerits of this derivation 
may be, it forces us to consider that 

1. paid could possibly have referred to a plant as well as tubers (or possibly other 
fruits) of this plant (cf. potato in English), and 

2. the plant and/or its tubers or fruits (if indeed it has such) could have a (light) 
red colour (it has golden hobks in any case, as we have seen above, and in 
Sanskrit the colour terms red and golden are, or were, frequently not differ¬ 
entiated). 

The implications of Malandra’s hypothesis for the postulated links between paid and 
pdlala and pallia also need examining; I am not in a position to do so here. 73 

As regards the postulate that paid was a surrogate of soma (or even the original 
soma), the reddish colour obviously becomes important, especially if it could be 
shown that the juice of the plant pdta too is reddish (or tawny or yellowish; see the 
remarks on colours, p. 36 above). But what is also quite interesting in this connec¬ 
tion is the fact that uijaydjaya and jayanli are all identified as an intoxicant ( Cannabis 
saliva Linn.) too, though it would probably be rather far-fetched to postulate that 


72 Problems relating to such different modes and models of perception have been discussed in The 
Realms of Colour. Die welt der Farben. be Monde des couleurs, edited by Adolf Portmann and Rudolf 
Ritscma, (Leiden: Brill, 1974). For a bibliography on and copious references to colours in Old 
and Middle Indo-Aryan, sec Mathias Hclmdach’s unpublished MA thesis ‘Farbbczcichnungcn und 
Farbvcrstandnis im alten Indien. (Dargcstcllt an Hand ausgewahltcr Wcrkc dcr altindischcn Litcr- 
atur)’ (Mtinchen MA thesis, 1980). (I obtained a copy through the kind offices of Professor Dr Dieter 
Schlingloff, Mtinchen.) Sec also Arthur Anthony Macdoncll and Arthur Bcrridalc Keith, Vedic index 
of names and subjects, reprint (Delhi: Motilal Banarsidass, 1982), ii, 1246f. and P. V Sharma, Indian 
medicine in the classical age (Varanasi: Chowkhamba, 1972), 118—120. Cf. also Klaus L. Janert and 
P. Rajagopal Subramanian, ‘Colours in early Tamil, a study based on Cilappatikaram’, International 
Journal of Dravidian Linguistics, ii (1973), 141-150. Note too that krsna and fydma arc differentiated 
in the Carakasamhita (sec The Charakasainhitd by Agnivesa ..., third edition, edited by JUdavaji Trikamji 
Acharya, (Bombay: Nirnaya Sagar, 1941), Indriyasthina i. 8; Sarfrasthana viii. 12 and 15. 

73 On the etymologies ofpdtala and pdthd see Mayrhofcr, Kurggefaftes etymologisches Worterbuch, ii, 245flT. 
and iii, 755. 
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this plant was soma or its surrogate.' 4 

I hope that these remarks will enable other specialists to make some headway 
in identifying the plant in question. As I remarked at the beginning of this paper, 
the precise identification of a plant mentioned in an ancient Vedic text would be a 
great help in the analysis and trying out of recipes and formulae of later texts. 75 


jiv2n3cd?M^™ ;' ,c T b °" ” pag “ 303r “ d °»w m‘ in 

“1 d aV S’ r f“ Ch Pli ““ in '™- AfAtam SI m 

LJ“ii, ^* h ’ i ' ,! W “•* golden-coloured’ (p- 304). 

c. Oropp,Z;il,;™ foSe Zm ' P Cdr “' * d ™f ” hich »*» ***• (I wish to thank Dr 

Aurcl Stein, ‘On the Ephedra the HQmnl aUcnu ° n t0 thc abovc publication). See also, however, 
vi (1930-32), 501-514 On the Ebh-d, an ,,c Soma, BuUeUnoftlic School of Onmlal Studies, 

illustrating Ephedra icadirie'm^-'ideni^ Cm o SCa ,a | s0 cs P cc ' a * , 2 Mahdihassan.’A Persian painting 

criticising drafts of thhpapcnMys^c^fhanks^d 353 " p^r^ R ' E ' Emmcrick (Hamburg) for 

subjected a draft to a thorough 2 a f duC 10 Professor Dr M - Witzd of Hazard, who 
M errors of omission and commission aTc, oTcolc^mymvn ^Xho 1 Y prcviol ; sly oycricokcc 1 . 
able to show that philology, though often considered lo be a suJeJfor ^ I. 2 

seclusion, is in fact of far more use than service as a oastime fn •u l P d d >0rCS thnving 
useful results can be obtained only by sound methods Thus tho^h “ 0 , ‘ V ° 0 ' t0 ' VCrS ' Howcvcr - 
findings, 1 cannot cite H. 0, Raid’’. ‘A 

medicine, v (1981), 225-227, as additional proof as its unsound™,hnH r ’ U ° f 

appear superficial and tendentious. 0 ar S umcmatl on makes it 




Chapter 3 


Carakasamhita, Sarirasthana I and 
Vaisesika philosophy 

Antonella Comba 


The PHILOSOPHICAL BACKGROUND of the Carakasamhita presents us with many 
interesting elements which require further research. The views propounded by this 
treatise are not uniform, but arc inspired in an eclectic way by different schools of 
thought, e.g., Nyaya, Vaisesika and Samkhya. 1 


Previous accounts 

One of the first accounts of the philosophical content of the Carakasamhita was given 
by Julius Jolly, who referred only to Samkhya doctrines. 2 At the beginning of this 
century, some historians of Indian philosophy were struck mainly by the Nyaya- 
Vaisesika influences, perhaps following the reference of R. Bodas: 3 H. Jacobi noted 

Abbreviations used in the footnotes: Sa.: Sarirasthana; So.: SGtrasthana. 

‘On the first two schools of thought, see the bibliography given in K. H. Potter, Encyclopedia of 
Indian Philosophies , volume i, Bibliography, 2nd revised edition, (Delhi: Molilal Banarsidass, 1983), 677- 
688. On Samkhya, sec ibid., 691-702. The eclecticism of the Carakasanihitd is openly stated by 
Cakrapanidatta ad Su. viii. 3: yatah sarvaparisadam idatn sastram, teridyurvedaviruddfiaiaisesikasdink/iyddi- 
darsanabhedena virnddhartho ’bhidhyamano na purvaparavirodham dvahatily arthah | Edition: The Carakasamhita 
of Agnivesa , revised by Caraka and Drdhabala, with the Ayurveda-Dif/ikd commentary of Cakrapanidatta , edited by 
VaidyaJadavaji Trikamji, 4th edition, (Delhi: Munshiram Manoharlal, 1981) (henceforth: Caraka). 

Julius Jolly, Indian medicine, (1 st edition Strassburg, 1901) translated by C. G. Kashikar, 2nd revised 
edition, (New Delhi: Munshiram Manoharlal, 1977), 56-57. 

3 Sec the introduction of R. Bodas to Annambhatta, Tarkasamgraha , (1st edition 1897), 2nd edi¬ 
tion (Poona: Bhandarkar Institute Press, 1963), xxviii: The six categories as well as the proofs arc 
mentioned in the medical work of Caraka ...\ 
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that the Camkasamhita was the oldest text based on Vaisesika and Nyaya theories, 
but the fact that there are some difTercnces between the Camkasamhita and Nyaya 
texts suggested the existence of a parallel Nyaya school. 4 L. Suali made use of some 
passages of the Camkasamhita to demonstrate the antiquity of the reciprocal influ¬ 
ence between Nyaya and Vaisesika. 5 H. Ui did not say anything on the question 
of the Vaisesika references in the Camkasamhita, as he just quoted Jolly and Jacobi, 6 
while B. Faddegon, in discussing the date of the Vaisesikasiilras, referred to Suali. 7 
A. B. Keith, on the contrary, refused to make use of the Camkasamhita doctrines in 
outlining a history of Nyaya-Vaisesika because the work ‘has suffered refashioning,’ 
and because an unscientific exposition of this kind need reflect nothing more than 
the lack of knowledge of its author’. 6 Much more weight was given to the Caraka- 
samhitd in the work of Vidyabhusana on the history of logic, published posthumously 
m the same year as Keith’s book: according to Vidyabhusana, while the logical 
doctrines of Mcdhatithi Gautama were incorporated into Atreya’s Camkasamhita by 
Caraka in a crude form, Aksapada elaborated them in the Nyayasutras? 

1 he turning point in the critical evaluation of the Camkasamhita from a philo¬ 
sophical point of view was the work of S. N. Dasgupta: he referred to dyurveda as 
a specific school of thought, ‘interesting even to a student of pure philosophy’. 10 
Dasgupta summarized and provided a deeper knowledge of the data collected by 
the preceding scholars, and made important new observations. 11 We cannot ana- 
yse all his remarks hctc, but we may observe that, as regards the relation of the 
Camkasamhita with the darsanas, he stressed the fact that the Samkhya doctrines 
are expounded in the first chapter of the Sanrasthana, the Vaisesika ones in the 
first chapter of the Sutrasthana, and the Nyaya ones in the eighth chapter of the 


Akadernieder IIWhcT 1 lull S csc ^ lc,lt '- indischcn Philosophic’, Sil’ungberichte dcr Kgl. Preussischen 
Akademieder Wissmschajkn, Phil. hut. hi, (1911), 732, footnote 2 and 736, footnote 1 

oh t r i uT"? StUdi ° ddla f >lo ^ a k&w (Pavia: Mattci c C„ 1913) 28 

"*«—• 

bade”; %”*’• *** *“* (1 “ J9'<* ( Wi “- 

C "°" ^ '“■> * Oriental Boob 

dass'^^S^Abst^cf h ' St ? ° I A I !! d,anl ;° lC ] < lsl cdilion Calcutta, 1921), (Delhi: Motilal Banarsi- 
loevn f transla,cd fio,n Caraka Vimanasthana viii are given at pp. 27-35. 

wwu aLSHHT Ca T bridgc ; ,922) ’ (Dclhi: Motaal 

and in volume ii, 2731T Dasgupta refutes Vidyabhusana’s thence 392^’ 28 °~ 281 ’ 

E g., according to him thc account of Samkhya given in Caraka ‘agrccs’with the system of 
Samkhya propounded by Pancasikha ... in the Mahabharata XII, 219’ (Dasgupta, History, i, 216). 
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Vimanasthana. 12 He did not at all exclude, for example, the possibility of finding 
some Vaisesika elements in a passage other than the Stitrasthana’s first chapter/'* 
but in general he followed rather faithfully the aforesaid scheme and did not collect 
in a unifying vision all the elements of the darsanas scattered in the text. 

The historiography following Dasgupta may, on the whole, be divided into 
three large groups: 

1. Those who lay stress on the Samkhya topics of the Carakasamhita, or rely 
exclusively on Dasgupla’s account to speak about Carakasamhita, or object to 
the parallels drawn by Dasgupta between the Carakasamhita and Pancasikha’s 
doctrines as laid down in the Mahabharata ; 14 

2. Those who are mainly interested in the Nyaya theories expounded in the 
Carakasamhita ; 10 


'^Dasgupta, History, i, 213ff.; ii, 369-372; and ii, 376-389, respectively. 

I: 'lbid, ii, 310. 

15 Sec O. Strauss, Indische Philosophic (Mtinchcn: Ernst Reinhardt, 1925), 130, 140; E. H. John¬ 
ston, Early Samkhya, (1st edition London, 1937), (Delhi: Motilal Banarsidass, 1974), especially p. 10; 
H. von Glasenapp, Filosofia dell’India, Italian translation of Die Philosophic der Inder (1st edition 1949), 
(Torino: Socicta Editricc Intcrnazionale, 1962), especially pp. 140 and 208; K. Krishnamoorthy, ‘The 
conception of personality in the Carakasamhita and the concept of prajiiaparddha', Poona Orientalist, xv 
(1950), 65-89; R. F. G. Muller, Manas and der Gcist altindischer Median (Leipzig: J. A. Barth, 1952); C. G, 
Kashikar and S. G. Vartak, Ayuruediya-paddrthavijhana, (Bombay: The Board of research in Ayurveda, 
1953); V M. Bcdekar, ‘Studies in Samkhya: Pancasikha and Caraka', Annals of the Bhandarkar Oriental 
Research Institute, xxxviii (1958), 140-147; K. B. Ramakrishna Rao, ‘The Samkhya philosophy in the 
Carakasamhita', Adyar Library Bulletin, xxvi (1962), 193-205; R. C. Majumdar, ‘Medicine’, in A concise 
history of science in India, edited by D. M. Bose, S. N. Sen, and B. V Subbarayappa, (New Delhi: Indian 
National Science Academy, 1971), 235IE; G. J. Larson, Classical Samkhya, (1st edition Delhi, 1969), 
2nd edition, (Delhi: Motilal Banarsidass, 1979), especially pp. 103-104; M. Hulin, Samkhya Literature, 
volume vi(3) of A history of Indian literature, edited byj. Gonda, (Wiesbaden: Harrassowitz, 1978), 135: 
M. G. Weiss, Carakasamhita on the doctrines of karma’, in Karma and rebirth in the Indian classical tradition, 
edited by W D. O’Flaherty, (Berkeley: Univ. of California Press, 1980), 90-115, especially p. 91; M. 
Gangopadhyaya, Indian atomism (Calcutta: K. P. Bagchi & Co., 1980) especially p. 121. 

l5 Scc S. Radhakrishnan, Indian philosophy, (1st edition 1923), seventh impression, (New York: Mac¬ 
Millan Company, London: George Allen & Unwin, 1962), ii, especially p.37, footnote 1; H. N. 
Randle, Indian logic in the early schools, (1st edition Oxford, 1930), (New Delhi: Oriental Books Re¬ 
print c’orp., 1976), especially pp. 11-12 and 178; W. Ruben, Geschichte der indischen Philosophic (Berlin: 
Dcutschcn Vcrlag der Wisscnschaftcn, 1954), 212-223; M. Biardeau, Theoric de la connaissance etphilo¬ 
sophic de la parole dans le brahmanisme classique (Paris-La Hayc: Mouton, 1964), especially pp. 444-447; 
A. Wczler, ‘Die “drcifachc" Schlussfolgerung im Jsydyasutra 1.1.5’, Indo-Iranian Journal, xi(1969), 190- 
211; B. k! Maiilal, Logic, language and reality, (Delhi: Motilal Banarsidass, 1985), especially pp. 2-4 and 
10 - 12 . 
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3. Those who have remarked on, among other things, the importance of the 
Vaisesika doctrines in the Carakasamhita . 16 

1 he division between these categories is obviously not so sharp, because many au¬ 
thors may be placed in more than one group, 17 but it gives a first arrangement 
to the matter. Outside these groups, there arc some recent authors who touch 
incidentally upon the Carakasamhita in tracing the history of the Nyaya-Vaisesika 
but without entering in detail upon the part played by that text in this school of 
thought. Apart from them, there arc other scholars who leave the Carakasamhita 
completely out of their researches on the Vaisesika categories, 1 * or on the relation 
between the Vatsesikasutras and the history of science. 20 An attempt to investigate 
t e philosophical background of the Carakasamhita comprehensively has been made 
by S. Snvastavya, who has succeeded better than others in pointing out the ec- 
eciicism of this text, but sometimes he is more inclined to describe and paraphrase 
the relevant philosophical passages, than to analyse them critically. 22 

p In i hC Pr< j Sem 7 rk we sha]1 lr >> in the %ht of some Vaisesika texts, to give a 
fiis and ve^ limited essay on the research which is needed to clarify the philosoph- 

Kanlda^F - f "-/ ' Tf° Ur Stanin§ P ° int ' viJ1 be f °or quotations from 
Kanada s Vaiiesikasutras, which occur in the first chapter of the SanrasthSna . 23 


pn.ncric J Na,io„2' ft Im ' 

v (1970), 51 -67; H. Narain Ernlutmn nf v. - r/ -, 4 ^ Urv cc ^ a * ^ iafl Journal of History of Science , 

(Varanasi: Bharaii Prakashan, 1976), especially ^ jXydya ~ Vaii ^ ka ‘ategoriolog)’ 

les tote meduaux Miens (Paris: lnsiitut dc Civilisation Indie.,nc 1978)’ 

ia Sp ,. 1> K ’ , ]1 , Concept,ouspychologiques, especially pp. ] 25fT 

(Wiesbaden: ^ ^ 

' Scl the works of W. HaJbfass csDccinllv \r 
univcrsals’, Wiener £eitschrift fur die A unde Siidn ’ a * concc P l S u l ia and the problem of 
238. " J J hWlde SudaSlmS Und Arc hivjur Indische Philosophy xxiv (1980), 225- 

of History of Science, ii ((967^2 ° f ' hC Vaut *' ka Smra in ,he history of science’, Indian Journal 

Ryos Prakasan, , 983 ,. 

SSS? "■ 372 ' <** chapter docs 

is no. improbable .ha, ,„i. chapter t,as somehotr added ,0 
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The Carakasamhita , SarTrasthana, i. 18 quotes the Vaisesikasiitra iii. 2, l; 24 Caraka 

ba. i. 59b quotes Vaisesikasiitra iv. 1, 1;^ Caraka Sa. i. 70-72 quotes Vaisesikasiitra iii. 2, 
4 (a sort of counter-quotation is given in SarTrasthana i. 152 and in SarTrasthana 

v. 12); 2G Caraka Sa. i. 138-139 quotes Vaisesikasiitra v. 2, 16-17 (that this is also a 


Johnston, Early Samkhya , 10, who declares that the Samkhya passage in the Sa. is by a single hand; 
Krishnamoorthy, ‘The conception of personality’, 87, who observes that in the first chapter of the Sa. 
‘we may sec an attempt made at a happy reconciliation of the conclusion reached by the different 
schools of Indian philosophy, viz., Yoga, Samkhya and Vedanta’; Muller, Manas undder Geist , 26fl, who 
docs not completely agree with Dasgupta’s thesis, because he has not sufficiently reckoned the Yoga 
influence; Kashikar and Vartak, Ayurvediya-padarthavijndna, 214, according to whom, ‘an elucidation of 
the Samkhya theory is clearly given in Carakasamhita , Sarira. chap. 1 ’ and ‘the coordination of theories of 
Samkhya and Vaisesika ... is nowhere found in Ayurvedic books’; Bedckar, ‘Studies in Samkhya’, 140ffi, 
who demonstrates that, ‘there is no basic similarity between the doctrines of Pancasikha and Caraka’; 
Ramakrishna Rao, ‘The Samkhya philosophy’, 203, who remarks that here, ‘the Self is not only 
a sdksin and bhoktr , as in the classical [Samkhya] system, but also pre-eminently the karlr of all ac¬ 
tions ...’; Ruben, Geschicm , 213; Ro§u, Conceptions psychologism's, passim, Srlvastavya, Carak Samhitd ki 
ddrsanik prsthabhumi, passim. 

2 1 Caraka Sa. i. 18: laksanam rnanaso jhdnasydbhavo bhava eva ca | 
sati by atmendriyarthanam sannikarse na vartate 11 

Vaisesikasiitra of /Canada , with the commentary of Candrananda , edited by SriJambuvijayaji, (Baroda: Ori¬ 
ental Institute, 1961) (henceforth: Vaisesika (Jambuvijaya)), iii. 2, 1: dtmendriydrthasarinikarsejndnasydbhdvo 
bhavas ca rnanaso lihgam || Here the Caraka’s quotation is nearer to the critical edition of the Sutras 
than to the sutrapdtha glossed by Sankaramisra: sec Vaisesikadanane maharsipravaraprasastadevacarya - 
viracitam prasastapddabhdsyam ... sahkaramisravininnitah upaskdrasca , edited by Dhundhiraja Sastri, (KasT: 
Caukhamba, 1923) (henceforth: Vaisesika (Sastri)), iii. 2, 1. 

2 'Caraka Sa. i. 59c: sadakdranavan nityam ... || 

Vaisesika (Jambuvijaya) iv. 1,1: sad akdranavat tan nityam || In this case the text of the Caraka is exactly 
the same as Vaisesika (Sastri) iv. 1,1. Cakrapanidatta [ad Sa. i. 59) underlines that this passage expresses 
a view which belongs to ‘another’ sastra , namely, different from the Samkhya: atrawdndder nityatve 
sdstrdntarasammatim apy aha — sad ity ddi \ This very' siitra is also quoted by Dalha^ia ad Sasrutasanihitd 
Sa. i. 16 (edition: Susrutasanihitd ofSusruta, with the jXibandhasangraha commentary of Sri Dalhandcdrya, ed¬ 
ited by Jadavji Trikamji and Narayan Ram, 4th edition, (Varanasi, Delhi: Chaukhamba Oricntalia, 
1980)). 

Caraka Sa. i. 70-73: prandpdnau nimesddyajivanam rnanasogatih | 
indriyanlarasarncdrah preranam dharanam cayat 11 70 11 
desdntaragatih svapne pancatvagrahanam tatha | 
drstasya daksinendksnd savyenavagamas tatha 11 71 11 
iccha dvesah sukham dulikham prayatnas cetand dhrtih | 
buddhih smrtir ahankaro lihgani paramdtmanali || 72 |[ 
yasmat samupalabhyante lihgany etanijivatah \ 
na mrtasydtmalihgdni tasmdd ahur maharsayali 11 73 || 

Vaisesika (Jambuvijaya) iii. 2, 4: praMpanmimesonmesajiimmanogalindriydntaravikdrdh sukhaduJikhe 
icchddvesau prayatnas cety dtmalihgdni | j 

Here ihc Carakasainliila’s passage is slightly different from both editions: if, on the one hand, the 
compound dtmalingani is present in Caraka Sa. i. 73, on the other the expression atmano Imgam may 
correspond to litigant parumalmanah in Caraka Sa. i. 72. 
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quotation is clear from the context). 27 


Mind ( mantis ) and its relation to self (atman) 

The first quotation is on the character of the manas (usually translated as ‘mind’) 
as an instrument of knowledge. The existence of the manas is inferred from the 
fact that even when there is contact between diman, sense organs {indriya) and sense 
o jccts (artha), sometimes knowledge is produced and sometimes not. In this con- 

'° ' he atomici ‘y a "d oneness, 28 as do the 

A point which it may be useful to clear up is whether the Carakasamhita really 
oes sometimes agree and sometimes disagree 'with the VaiSesilta on the question 
of.he minyam (sense-organ-ness) of the mams, as is stressed by Cakrapanidatta. 88 

thev d!““ h nCWr ClCI " 1y Sta " thal the ma ' m “ a n indriya, on the contrary 

~ h rv trr d “ rcrcm rrora — organs: the b 

constitute seitT’ i 0r8ans are made of substances but do not 

“dtle bodv be ' cT^ ‘ h ' k « e ™>. 3S * the sense organs die 

manas are totalk ° C ° mposite and clcmenta l nature; the functions of the 

us Wer he eltel e ‘f ^i" 0 " 0 " 5 ° rsenSC 0rgm - and this “ "h* makes 

and th ense 1 1 T* ^ lhatthe * 8 P'*k of the -anas 

the sense organs, they are listed separately. 88 Nevertheless, in U,e Nyiyabkdsya 


mvartate tad ubhayam vasitvam cobaiavate I 


. fliutuu 

mvartate tad ubhayam vasitvam copajayate \ 
sasanrasyayogajhas tamyogam rsayo viduh || 13 Q || 

—** —* ii«ii 

commentary to this passage, sec Omsk, So. rfiiT”iiTc^aBr'd P,l ° n *’r b “| i ' ieS Cata P s ? id *“ a ' ! 
Su. xi. 38. c a panidatia; cf. also Cakrapanidatta ad 

^fciMaffambuvijaya) iii. 2, 3; viii. l, 30. 

s, p, ^ h ‘ “» ia *• «• «»■ » 

mc ™ to lhc Vaiscsika opinion {ad Caraka Sq. viii. 3) akra P a, ? ldatla connects the first statc- 

Vaisesika {Jambuvijayaj i. 1 4 
32 Ibid., viii. 15. 

33 Ibid., iii. 2, 2. 

3 Tbid., iii. 2, 1. 

35 Ibid., iii. 1, 13; iii. 2, 1; v. 2, 16; ix. 15. 
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Vatsyayana says: 36 

[even though the (Nyaya) Siilra docs not mention the mind among the 
sense-organs’], the fact that the mind is a ‘sense-organ’ can be learnt 
from another philosophical system (the Vaisesika); and it is a rule with 
all systems that those doctrines of other systems which are not direedy 
negated are meant to be accepted as true. 

As a matter of fact, Prasastapada explicitly states that the manas is a sense organ; 37 
but the silence on this point of Vaisesikasiitras, Nyayasiitras and Dasapaddrthasdstra 38 
leads to the supposition that this statement comes from the texts of die Vaisesika’s 
‘dark period’ now lost, but known to Vatsyayana. 39 

Another noteworthy Vaisesika characteristic attributed to the manas in the first 
chapter of Carakasamhitd’s SarTrasthana is the kriyavattva, i.c., the fact of being en¬ 
dowed with action or movement, while the atman is the agent (kartr).*® According 
to the Carakasamhitd’s SarTrasthana the manas is unconscious but endowed with ac¬ 
tion, whereas the atman, which is conscious, is different in that it is not possessed of 
motion; nonetheless the acts of the manas are attributed to the all-pervading atman, 
because it is the ultimate source of these acts (and as such it may be regarded as the 
real karlf), and is connected to the manas.^ The atman is called the agent because 
it is conscious, while the mind is not so called because it is devoid of consciousness, 
although it is endowed with motion. 42 Cakrapanidatta explains that the motions of 
the manas, governed by the atman, are said to be the actions of the atman only meta¬ 
phorically; when the manas is controlled by the conscious atman, it performs actions, 
when it is not controlled, it doesn’t. Therefore, just as he by whom an action is 


36 Vatsyayana, Nyayabhdsya ad Nyayasutra i. 1, 4. Edition: Nyayadarsanam, with Vdtsyayana’s Bhasya, 
Uddyotakara’s Vdrttika, Vdcaspati Misra’s Talparyatikd & Visvanatha’s Vrtti, reprint, (Kyoto: Rinsen Book 
Co., 1982) (henceforth: Nyayasutra). The quotation is from the translation of Gaiiganathjha, (Poona: 
Oriental Book Agency, 1939), 25; in this very passage there is the tantrayukti quoted by Cakrapanidatta 
glossing Caraka So. viii. 4: paramatasyapratisedhat svayam apy antanalam. 

77 )e Prasastapadabhasya with commentary Nyayakandah of Sndhara, edited by V R Dvivcdin, 2nd edi¬ 
tion, (Delhi: Sri Satguru Publications, 1984) (henceforth: Prasastapadabhasya and fyayakandali), 186. 

38 Scc Ui, Vaisesika philosophy, 142. 

3<J On the Vaisesika 'dark period,’ sec Matilal, Nyaya - Vaisesika, 59ff. 

"The manas is defined kriydvant in Caraka Sa. i. 75-76; the atman is called kartr in Caraka Sa. i. 39, 
44, 49, 56 and 76. On. the kartrtva of the atman, sec E. FrauwaUncr, History of Indian philosophy, (1st 
edition Salzburg, 1953-1956), translated from German by V M. Bcdckar, reprint, (Delhi: Motilal 
Banarsidass, 1984), ii,.421T. 

11 Caraka Sa. i. 75. 

^Ibid., i. 76. 
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performed is said 10 be ‘endowed with action,’ the mams is called kriydvanf but it is 
not called agent, because in reality it acts depending on another, i.e, the dtman™ 
In the Vaisesikmtras the word kriydvanl occurs thrice: the first time in the defin¬ 
ition of substance, the second time in the demonstration that the wind is a sub¬ 
stance, and finally in the statement that space, lime and dkdsa, being different 
rom substance endowed with motion, are not mobile/* Substance is different 
rom qualities {guna) and motions [karman) in that it can be possessed of motions 
{kuyovantY m this context kriyd has exactly the same meaning of karman namely 
a son of natural movement, different for each substance. 45 The all-pervadine 
“ 7“°"- » - -on Why the cannot^ 

regard to the first bmhc'^H - l 2 ° the karmam of the with 

as ‘a nan „r ,hT ’ ^. 48 a " da Sanfcaramisra interpret the word cUman 

r=5 

Pi asastapada classifies earth water firp i • , 

and by * rtdhara • 

Oakrapanidaua ad Caraka Sa. i. 75-76 

theory of motion see S N ^ 4 -r, . 

Jomml of the History of Science, i (1966), 3‘M5 1C im P ctus l hcory of the Vaiscsika’, Indian 

Jcnstfsikn (Jambuvnaval v* 9 ’•> 1 

by the word et; the same is done by Sanbo-tm'itr/w/ ^ a !’ dl ^ nanda wi| h 'he word a/man, implied 

“CandrSnanda ad J hisesika flamhuvijayaW 1 6-T I- 3 " 1 H ™ d ' 66 ‘ 

Sankaramisra ad VaUesika (Sastri) v. 1V dimJa'd / [ ianmikad “ ai . r > 

2 CC £ andra,mnda ad M*P*« (Jambuvijaya) vi t 1 

See laisesika (Jambuvijaya) v. I, IfT. ' ’ ’ i>ankaiar msra ad Vaisesika (Sastri) vi. 2, 16. 

51 Prasastapadabhasja, 21 . 

ty omavat *°f Vjomasuacdna, edited by Gaurinath Sastri IV, 
vidyalaya, 1983) (henceforth: tyomavafo 46. * Vlran asi: Samp0rn5nandasamskrtavj$ya- 

™j\ydyakandalr, 21. 
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conjunct (samjogin) thing** but they are not endowed with any action because, 
although they are substances, they arc shapeless, like universal, and action is con¬ 
comitant with shape (murid). 00 In this way Prasastapada supplements sutra v. 2 23 
with die word diman. The agency (kartrlva) of the dtman is among the first features 
desci ibed by Prasastapada in the passage devoted to the dtman : 56 

Since the instiuments as the axe and the like are to be used by a doer, 
a cogniser is inferred from the cognition of the sound etc. (This char¬ 
acter] does not belong to the body, to the sense organs or to the manas , 
because they are unconscious... Consciousness cannot belong to the 
manas , because if it could be independent from the other organs, there 
would be the wrong consequence of simultaneity of perception and 
remembrance, and because it is an instrument. 

We cannot discuss here in detail the question of how the agency of the dtman is 
demonstrated, and its relations with the theory of causality. 57 But we may add 
two supplementary remarks, to understand better the position of the Carakasamhita: 
it is true that from the point of view of moksa the liberated self is not a kartr, 5S 
and that sometimes the kartrlva of the selves is pointed out by the Vaiscsika’s own 
representatives as a misleading concept, not belonging to the true nature of the 
dtman; 59 but from the point of view of the state of bondage, the dtman is called karlr 
in Nyaya-Vaisesika and in Jainism, 60 and akartr by the Sdmkliyas. 61 This difference 
of opinions gave rise to many discussions between these schools of thought, and was 
for them a very important matter of debate. E.g., the Yuklidipika, a commentary on 
the Sanikhjakdrikds dated about AD 550, 62 refutes the Pasupata view that the purusa 


H Piasastapadabhdsya , 22. 

33 Ibid., 308. 

jt> Ibid., 69. Cf. Vyomavati, 139; Hyayaktmdali, 72-73. 

,7 Scc, c.g., 1 Vyomavati, 137. 

38 Cf. Caraka Sa. i. 57. 

,y Scc Pfyayakandalx, 196: asmadadibhir dtma sarvadaivaham mameti kartrlvasodmiliampasambhinnah pratiyate 
ubhayam caitaccarirddyupddhikrtam rupam na svdbhavikam ala evaham mameti pratyayo mithyddrstir itigiyate sarva- 
pravadesu viparilariipagrdhakalvut | 

Cf. Nyayakandali, 279: svarupatas tdvadalma na karta na bhokta kintiiddsma era; on the same page Sridhara 
quotes Sdmkltyakdrikd 65 to confirm his view (edition: The Sdmkhyakdnkd of Isvarakrsna, with the conunentary 
of Gaudapaela, edited and translated by T. G. Mainkar, (Poona: Oriental Book Agency, 1964)). Cf. also 
•hydyakandali, 281. Sridhara’s criticism on the Satnkhya conception of moksa regards mainly the destiny 
of prakrti after deliverance (sec p. 4). The Samkhya influences on Sridhara arc yet to be investigated. 

°"Scc Radhakrishnan, Indian philosophy, i, 292; cf. Frauwallncr, History of Indian philosophy, ii, 186. 

(>l Sec Sdmkhyakdnkd 19-20. 

G2 Scc Frauwallncr, History of Indian philosophy, i, 226. 



48 


Antonella Comba 


is kartr, and attributes the same doctrinal defect to the Vaisesikas; 63 according to 
the Dipika, the purusa is conscious and all-pervading, but it cannot be endowed with 
action because only unconscious things like milk are kriydvant. The purusa is agent 
only metaphorically (bhakya). 6 ' 1 

For this reason, being the agency of the dtman expounded by the Carakasamhitd 
with a wealth of detail, and upheld against Buddhist opponents, it is better to recog¬ 
nize the Vaisesika orientation of these passages, rather than interpret them purely 
as metaphors, with regard to the basic Samkhya and Vedanta views. 65 

In the Carakasamhitd, doctrinal cornerstones of Vaisesika are often presented 
side by side with the main doctrines of other systems: another example of this 
procedure may be found in the conception of the buddhi in the chapter at issue. In 
four passages the buddhi is seen from a Samkhya point of view, 66 in two passages 
undoubtedly from a Vaisesika point of view, 67 while two other passages are rather 
ambiguous, but more Vaisesika than Samkhya. 68 

The Samkhya system regards the buddhi Or mahat (usually translated as ‘intel¬ 
lect) as the first evolute of the firakrli^ its characteristic (dharma), or mark (laksana) 
is ascertainment (adhyavasdya), which is contained in the intellect like the future ger¬ 
minating sprout in the seed. 76 We cannot discuss here the problem of the oneness 
01 multiplicity of the buddhi, which seems to have had different solutions by the 
eaily and by the late followers of the school; 71 nor need we establish here up to 
what point the buddhi can be defined an ‘organ’ or not. But it is interesting to note 
that Sndhara clearly attributes to the Samkhya the doctrine of buddies singleness, 72 
and the view that the buddhi, called also mahat and citta, is an internal organ which 
comes into contact with the external objects through the sense organs. 73 According 
Sndhaia, Prasastapada’s statement that buddhi, upalabdhijndna,, and pratyaya arc 


edited by* ,n Samkhyakarika with ... Yuklidipika Vivrti by unknown author, 

rt'TZ ACadCmy ’ (henceforth: lMtidipika) and G. 
andT SilS ZZ° Zffl C ° nCCrning l,1C doctrine of the Pasupatas 

ix (1965), U9 H6 ***** Ostasicns u„d Archivfir InJische Philolphie, 

b ' Tuktidipikd ad Samkliyakarika 19-20. 

Cf. Srlvastawa, Carak Sanihita ki darsanikprstJiabhumi 270-^71 
Caraka Sa. i. 63, 66, 99. 109. 
l,7 Ibid., i. 32-34 and 72. 

“Ibid., i. 132, 146. 
w SdmkJiyakdrikd, 22. 

Ibid., 23 and commentary of Gaudapada thereon. 

'‘See, c.g.,J. Filliozat, ‘Lc Vaisesika’, 40. 
n js'ydyakcindali, 172. 

7J Ibid., 171. 
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synonymous aims at refuting these Samkhya opinions. 74 From the Vaisesika point 
of view, the buddhi (usually translated as ‘knowledge’ or ‘cognition’) is a quality or 
property (gum) of the atman , 7n and is one of the signs from which its existence can 
be inferred.' 6 There is no ‘organ of thought’ called buddhi apart from cognition: 
there are only the ‘agent’ atman and his properly, the buddhi , 77 Every cognition, i.e., 
buddhi, has a particular individual object, and as objects are endless, the buddhis too 
must be endless. 78 

The Carakasamhita maintains not only that the buddhis are many, but that they 
differ according to the organ by the contact of which they arise, like the sound 
produced by the contact between a finger and the thumb is different from that of 
tantrwmd (a stringed instrument) and the fingernail. 79 

The atmalingas 

Turning now to die Carakasamhita’s third quotation from the Vaisesikasiitras, dealing 
with the atmalingas , 80 there are a few remarks which may be made. All the twelve 
marks of the atman mentioned by the Vaisesikasutras are present in the list of the 
Carakasamhita, except unmesa, included in the term adya. m The second source quoted 
by the Carakasamhita in this passage is the Ydjiiavalkyasmrli ; 82 but although the order 
of the atmalingas given by the Vaisesikasutras has been exaedy preserved in the Caraka- 
samhita, with the exception of the couple iccha-dvesa, which has been put before the 
couple sukha-duhkha , 83 the order of the Ydjiiavalkyasmrli’s liiigas has been completely 
changed: not even a sequence of two words has been kept in the same order. 

7+ Ibid., 172. 

75 Scc Vaisesika (Jambuvijaya) i. 1,5: here the word buddhi is in the plural ( buddhayali ). 

76 Scc below. 

11 jiyayakandali, 172. 

78 Prasastapadabhasya and Nyayakandati, 172. 

™ Caraka Sa. i. 32-34. 

8n On the atmalingas, seej. C. Chattcrji, Hindu realism, (reprint of the 1912 edition), (Delhi: Swastika 
Publications, 1975), 61-87; Ui, Vaisesika philosophy, 74-75; Faddcgon, The Vaisesika-system, 247-259; 
Keith, Indian logic, 2381T.; Dasgupta, History, i, 285 and 362-363; Frauwallncr, History of Indian philo¬ 
sophy/i\, 381F.; Biardeau, Tlieorie de la connaissance, 1091T.; R05U, Conceptions pychologiques, 130-131; 
Sriva'stavya, Carak Samhitd fc darsanik prsthabhumi, 261-263. For a buddhistic refutation of thc 'atoia- 
lirigas, sec G. Tucci, ‘Lc cento strofc’ ( Satasastra ): testo buddhistico mahftySna tradotto dal cincsc’, 
Studi e materiali di storia delle religioni, i( 1/2-3) (1925), 9Off 

81 Sec Vaisesika (Jambuvijaya) iii. 2,4 and Caraka Sa. i. 70-72. 

87 Yajhavalkya’s Gesetzbuch, edited by A. F. Stcnzlcr, (1st edition 1849), (Osnabrtick: Biblio Vcrlag, 
1970) iii 174-175 (henceforth: Yajiiavatkya (Stcnzlcr)). We propose to deal more extensively with the 
relationship between the Caraka and the Yajhavalkyasmrd elsewhere. 

83 Scc Caraka Sa. i. 72: icchadvesah sukham prayatnas ... 

Vaisesika Jambuvijaya) ii. 2, 4: sukhadulikhe icchddvesau prayatnas... 



50 


Antonella Comba 


One of the possible reasons for this procedure is that the list of the Vaisesikasutros 
has been taken as a basis in the first place; then it has been divided in two 
parts, on one side the biological-perceptive-sensorial phenomena and on the 
other the properties of the abnan with the various subdivisions of knowledge; 
the Yajiiavalkyasmrti’s liiigas have been added to each of these two half-lists’ 
1 he compound indriydntaravikdra of the Vaisesikasiitras has been replaced by 
indriyantarasamedra taken from the Ydjnavalkyasmrli ; 84 the liiiga of the connection 
between the two eyes is not listed in any of the sources; 85 some liiigas of the 
Smrb are omitted (medhd and svarga), some others have undergone slight changes 
{bhdvdndm fneramm has become simply preranam, svafina has become desdntaragatih 
smpne, and adanam pdncabhautikam has been changed to pancatvagrahanam ). 86 It 
is interesting to note that, while the list of the Vaisesikasiitras is well fixed has 
no variants in the different editions and is explained by the commentators in a 
vciy sun ar way, the Snub’s list has many variants according to the editions, 
and often the comments interpret the liiigas differently. 88 One of the most 
singular interpretations is that given by Apararka to the variant manaso’gatih, 
w uch also appears in the text glossed by Visvarupa. According to Apararka, 
the fact that the manas, which is very subtle, dwells in a body having many 

T cl T* 7 PPl ' 1S , ° Ut> iS l ° thC ° drm inherin § the «'"«««> and 

absa[ce of 13 " ^ thC dlma ' * 1 ' Vi5VarQ P a > 0n the contrar y> refers the 
v^ iant is T SS “I l ° lhC StatC ° f dCe P S,ee P- 9 ° Another interesting 
~ T 'T Ca 7 Mil " the edition commented on by Visvarupa, 
where the other three editions consulted have svargak saafinas ca, and join L 


h diffCrcnt - of Aydyasii/ra i. ,, ,0: 

“’Cf ! 7?’ S"t!! am , bUV - J - aya ) 2 * * ’ 4 and r °i r,avalk J a (Stcnzlcr) iii. 174. 

»nd.^S?69ir:^ * 4 

I unmplj,,, editod I)v't'c"s JrnT 31 * Mmmkr, Bilokroli of 

«■—« °r m Prc,! ''** 

^Apararka ad Yajmmlkya (Poona) iii. 175. " 174-175 and Apararka thereon. 

‘"’Visvarupa ad lajimvalkya (Sastri)iii. 166. 
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vvord bhavandm with the following preranam: * * * * * * * * 9 ' this could explain why in the 
arakasamhita we do not find svarga as a sign of the dtman, and why the word 
preram is not accompanied by bhavandm , so that Cakrapanidatta interprets it as 
referred only to the manas 92 In general, Cakrapanidatta does not dwell very 
much on the lirigas coming from the Vaisesikasutras, whereas he glosses those 
coining from the Ydjnavalkyasmrti , but often in a way different from Visvarupa, 
Vijnanesvara and Apararka: a good example of this procedure is the comment 
maranajndna referred to paiicatvagrahana in the Cakrapanidatta text. 93 Evidently 
Cakrapanidatta has considered pancatvagrahana as an anticipation of the re¬ 
marks on death which immediately follow the list of the liiigas 91 The rest of 
Cakrapanidatta’s commentary follows the Nyaya-Vaisesika argumentation on 
the subject: he demonstrates, closely following Prasastapada, that the dtman 
cannot be identified with the elements, nor with the mind, nor with the sense 
organs. 90 

The aiguments relating to the elements and the mind are also advanced among 
others by Prasastapada, 96 while the proof concerning the difference between the 
dtman and the sense organs is absent in Prasastapada, but it summarizes a very 
complex argumentation in Uddyotakara’s Nyayavarttika 91 Stating that ahamkdra is 
here only a kind of buddhi, Cakrapanidatta acknowledges openly the Vaisesika use 
of this word; apparently it would be incompatible with the Samkhya concept of 
ahamkdra, but Cakrapanidatta avoids laying any stress on this question and he does 
not comment in detail on this atman’s proof, even if many Vaisesikasutras and passages 
from other texts are devoted to it. 98 

Two other concepts appearing in the first chapter of the Carakasamhitd’s Sanra- 
sthana which may be of Vaisesika provenience arc upadha and moksa. 


yl Cf. Yajnavatkya (Sastri) iii. 166; Yajnavatkya (Stcnzlcr) iii. 175; Yajnavatkya (Pandcy) iii. 175 and 

Vijnanesvara thereon; Ydjnavalkya (Poona) iii. 175 and Apararka thereon. 

n Caraka Sa. i. 70-71 and Cakrapanidatta thereon. 

<Ji Cf. ibid., Visvarupa ad Ydjnavalkya (Sastri) iii. 166: dddnam grahamm trividhakarmdnusdrena | pailca- 

bhautikam prtfiivjGdipancabhutai'isajam J 

Vijnanesvara ad Ydjnavalkya (Pandcy) iii. 175: patlcab/iutdndm updddnam ... 

Apararka ad Ydjnavalkya (Poona) iii. 175: dchatuenapancdndtn bhutdndm parigraJia/i svikartary dtmatii (ingam 

91 See Caraka Sa. i. 73-74. 

9 ’Sec Cakrapanidatta ad Caraka Sa. i. 70-74 and Prasaslapddabhdsya, 69-70. 

% Ibid. 

97 See j\ydyavdrUika ad jVydyasiilra i. 1, 10. 

98 Scc Vaisesika (Jambuvijaya) iii. 2, 9-14; Prasastapadab/idsya, 70; jVyayakandali] 84-86; Vyomavati\ 135 
and 152. 
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Upadha 


The concept of upadha is introduced in the Carakasamhitd by a question of Agnivesa 
about the treatment of past, present and future diseases." First Atreya Punarvasu 
answers to the question in medical terms; but then he affirms that the most rad¬ 
ical treatment is the elimination of upadha . 100 The end of upadha is conducive to 
the removal of pain, for upadha produces pain and also the receptacle of pain, the 
body. 101 Cakrapanidatta glosses upadha as Irsnd ‘thirst, desire’, and in fact this word 
occurs in the following Mas as synonymous with upadha} 02 The current meaning 
of this term is ‘imposition, forger)' fraud, deceit’. 103 

We find upadha in the Vaisesikasiitras, in the second dhnika on dharma, where it has 
a central position. These are the sutras referring to it: 104 


cdturdsramyam upadha anupadhds ca || 
bhavadosa upadha \doso ’ hupadhd\\ 


According to Candrananda, for those belonging to the four stages of life (dsrama), 
an action which is with upadha is conducive to adharma, and vice versa. Upadha is 
deceitful,,css etc. of the intention.'* Sadkaramisra says that ufadhas are defects 
wh,ch negauvoly affect confidence (i.e„ dmddhd, here a synonym of bham), and vice 
vcisa, they are means for dharma and adharna; by the word upadha that is adharna 
r Com “' n " n S;°" ‘. he r ° U °'™g ‘dim, Sadkaramisra further explains upadha 
env^ 106 fCC S ° thaM "' s “ h “gligence, lack of trust, lust, self-conceit, 


m Caraka Si. i. 11-12. 

‘""Ibid., i. 86-91. 

""Ibid, i. 95. 

^Cakrapanidatta ad Caraka Sa. i 95; Caraka Sa. i. 96 and 134-135. 

1976), 199* But Dkti ° m V> rc P rin '- (Delhi: Motilal Banarsidass, 

reprim, (Delhi: Motilal Banariass^ig??) ^35- i2r Slip volumc »> Dictionary, 
. - jadln includes also kiksa ... ‘ aUaChmCm ' b ° nd ^ °" C " ™" CC 

2,3-5:^ (SaS ‘ n) VK 2 ’ 3_4 ‘ ThC rCading ° f ,his edi,ion is niorc correct than Vaisesika Oambuvijaya) 
cdturdsramyam upadhac ednupadhde ca || 3 J| 
bhavadosa upadha 11 •/ 11 
adoso 'nupadha 11 5 j | 

p^a^u adharu^^Z^ laj\ 

1,M, Sankaramisra ad Vaisesika (Sastrij vi. 2, 3-4. 
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As a result of this comparison, the concept of upadhd appears to have a sim- 
ilai value in the Carakasamhita and in the Vaisesikasulras. But what is the opinion 
of Piasastapada? He speaks of upadhd in the chapter dedicated to icchd, which is a 
guna of the diman and designates desire in a general way. Prasastapada lists many 
sub-divisions of iccha, among which one is upadhd, the desire to cheat others (para- 
vaiicaneccha); there is also bhdva, innermost desire (< antamigudheccha] ). 107 So the effort 
of systematic exposition may possibly have led Prasastapada far from other inter- 
picteis of Kanada s doctrine, and in this context the Carakasamhita seems to adhere 
more to the letter of the Vaisesikasulras. 


Moksa 

The word moksa occurs twice in the Vaisesikasulras, m and the passages concerned 
have been commented on in different ways, because their formulation is extremely 
obscure. 109 Prasastapada spends a few more words in describing the state of final 
emancipation: 110 

... having brought about happiness due to the vision of highest truth, 
this dharma also disappears. And thus, there being a complete cessa¬ 
tion, the soul becomes ‘seedless’; and when the present body etc., falls 
off, the soul takes no other bodies etc., and this cessation of equipment 
with bodies etc., being like the extinguishing of fire on all its fuel being 
burnt up, constitutes what is called moksa, ‘final deliverance.’ 

An important tenet of the Vaisesika conception of moksa is therefore the absence 
in the dtman of all the gunas, including bliss, as against the Vedantic view. 111 But 


107 Prasastapadabhasya, 261. CT. Kydyakandali, 262: paravancaneccha paraprataraneccha upadhd \ 

1118 Vaisesika (Jambuvijaya) v. 2, 20: tadabhaoe samyogabhavo ’pradurbliavah sa moksah || 

Vaisesika (Jambuvijaya) vi. 2, 19: atmakarmasu mokso vyakhyalah 11 

The word nihsreyasa occurs in Vaisesika (Jambuvijaya) i. 1, 2. On the moksa doctrine in Vaisesika 
and Nyaya, sec Chattcrji, Hindu realism, 133flf.; Ui, Vaisesika philosophy, 74, 164fT.; Faddcgon, The 
Vaisesika-system, 351-353; Keith, Indian logic, 250, etpassinv, Dasgupta, History, i, 283, 366; Radhakrish- 
nan, Indian philosophy, ii, 224-225; Frauwallncr, History of Indian philosophy, ii, 101-108; Potter, Indian 
metaphysics and epistemology, 28-34; on deliverance in Navya-Nyaya, sec S. Sen, ‘The Nyflya-Vaisesika 
theory of salvation’, in The cultural heritage of India, (Calcutta: Sri Ramakrishna Centenary Committee, 
1937), i, 449-458. 

l<IJ Cf. Candrananda ad Vaisesika (Jambuvijaya) v. 2, 20 and vi. 2, 19; Sahkaramisra ad Vaisesika 
(Stistri) v. 2, 18 and vi. 2, 16. 

110 Prasastapadabhasja , 282, in the translation (slightly changed) of G. Jha, reprint, (Varanasi: 
Chaukhamba Oricntalia, 1982), 601. 

1 " Cf. the refutation of the Vedantic views by Sridhara, fyayakandali, 3-1 and 286-287. 
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what is the destiny of the mams belonging to the liberated man? It is not possible 
to include the mams in the word adi of the compound sanrddinivrtti occurring in 
the afoiesaid passage of Prasastapada, or at least the manas’s nivrtti is to be different 
from the sarfra’s nivrtti, because the maims, being atomic, is also eternal, and as such 
cannot decompose. Sndhara refers explicidy to the maims in the state of liberation 
only while refuting an opponent, who maintains that bliss is experienced in the state 
of deliverance. According to Sndhara, it is not possible to point out a cause for this 
bliss, because of the extinction of the body and the organs; nor can the cause be the 
contact of the diman with the inner organ (i.e., maims), because, 112 


the mams aids in this manner when it is influenced by dharma and 
adhanna, and when the mind is such as has all seeds of good and evil 
rooted out of it, « can never function towards any purpose of the at man. 


Ins statement of Sitdhara is based upon Vaisesikasutm v. 2, 14 (Ue initial motion 

,° ' hC “ ‘ S , CaUSed by ,he nevertheless, it docs not solve the basic 

pioblcm of the relations between dlmrn and mwm in the emancipated condition: 

mcfZ TiT subs ' anc “- th ' h™ all-pervading, the second of atomic size, 
ZdtZ r ° ammmd m SOra ' ' Vay - likc al,d a '°™- As a matter of fact, 

eternal ,a !r 7 P °‘" W ’ S Vi '"' ‘ hat between Skasa and atoms is 

permaLm bee ‘ h ° con J unctio ". being produced by the atom's motion, is not 
and down a bn f “ r Y P ' “* “">«»<>" of a man who goes up 

o d.e Z, mT" 1TO “ ro ° B 10 thc “P a " d vice versa.'" Bu, the case 
between hem c TV '* 1 dHferem - sincc ” no new conjunction 

We si s , ^ e , C, ' d ' “ ,hC ^ "° m °v« 'he «,»«."> 

the GirewZc r ’ trC j n dClaU a " ,he aspects ° r,he conce Ption of mksa in 

on tS tTi T V * , d0CS "°' a S ree 4 the Vaisesika views, since 

0 f .hX° stht T JCC,S ’ ' l ' Xl lC " dS 10 be ccleclic " 6 Ba > in the firs, chapter 
oflibe^t fi™ rC |rr° m : a,fa ' ,hiCh rcn,ind US 0f d,c doctrine 

has become miaslam ’// - -! I',° be a P ara P hrasc ° r VaiSisikasiUra v. 2, 20: tadabhm 

into eiZ rZT has been changed 

** “WO is modified to apunaMan}" The word 


us^ tyayakundali, 286 (JhS’s translation, 610). 

... manasas cadyam karmety adrstakarilani j| 

Sec Jtyayakandalt, 149-150. 

ll5 Cf. Candrananda ad Vaisesika (Jambuvijaya) vi. 2 19- 
samyogabhdvo ’prddurb/iavas ca sa moksa ili mokso vydkhyalah 11 ’ 
'"’Sec, c.g., Caraka Sa. i. 155. 

" ' Cf - to**#* (Jambuvijaya) v. 2, 20 and Caraka Sa. i. 142. 


atmeti manah manahkarmasu tadabhavc 
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tad m the compound tadabhdve is glossed by Candrananda with adrsta," 8 and by 
Sankaramisra with samyoga: neither of them refers it to rajas and tamos. The com¬ 
pound samyogabhdvo is explained by Candrananda as ‘the absence of the conjunction 
between dtman and mams which is called life’; 120 according to Sankaramisra, when 
thcie is no production of a future body we have the absence of conjunction. 121 

n the other hand, Cakrapanidatta interprets sarvasamyogair in an eclectic way: he 
refers the disjunction effected in liberation to all the things which are in relation 
with the atman: the body, the cognition, the ahamkdra, etc. 122 

The second sloka contains the statement that in the condition of final renunci¬ 
ation, all sensations and all cognitions cease, 123 just as the Vaisesika system main¬ 
tains. This passage, together with the preceding one, seems to point out that the 
Carakasamhita admits the separation of the dtman and the maim in the final emancip¬ 
ation and that the passage on the inseparability of dtman and mams is to be referred 
only to the state of bondage. 


l,8 Cf. Candrananda ad Vaisesika (Jambuvijaya) v. 2, 20. 

1lJ Sankaramisra ad Vaisesika (Sastri) v. 2, 18. 

l20 Candrananda ad Vaisesika (Jambuvijaya) v. 2, 20: jwandkliyasydtmamanalisamyogaydbfiauo -... 
121 Sankaramisra ad Vaisesika (Sastri) v. 2, 18. 

,22 Sec Cakrapanidatta ad Caraka Sa. i. 142. 
m Caraka Sa. i. 154. 

121 Ibid., iii. 18. 










Chapter 4 


Epilepsy according to the Rgyud-bzi 

R. E. Emmerick 

Introductory remarks 

The CHAPTER OF THE Rgyud-bzi that concerns epilepsy (Tibetan (b)rjed-byed 
‘causing forgetfulness’) was recently presented for the first time in an English trans¬ 
lation. The translation is to be found in Terry Clifford’s book called Tibetan Buddhist 
Medicine and Psychiatry: the Diamond Healing} A note on p. 250 makes clear that, 

The translation was done by Ven. Namdrol Gyamtso and Lodro 
Thaye and is based primarily on the oral instructions and explication 
of the Tibetan lama-doctor Dodrag Amchi of KSL Monastery, 
Bodhnath, Nepal. The Scottish yogi Gyurmed-Dorje helped make 
the preliminary translation. Ven. Geshe Jamspal of the Buddhist 
Institute of New Jersey made a final reading with corrections. 

The fact that I nevertheless offer here my own rendering of the chapter is due not so 
much to any wish to challenge the accuracy of the translation published by Terry 
Clifford as to the need to provide a rendering according to the principles I have 
adopted elsewhere in order to enable a systematic comparison with the Tibetan 
version of the corresponding chapter of Vagbhata’s Astdrigahrdayasamhitd to be made. 

Even so, attentive readers will notice some differences between the two render¬ 
ings. Thus, the verse: 

rluh gyur rkah-lag hdar rehsyah-yah Idati 


"Abbreviations used: Ci.: Cikitsasthana, Ni.: Nidanasthana, Utt.: Uuaratantra. 
'York Beach, Maine: S. Wciscr, 1984. 
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which I render: 


(In the case of epilepsy that) has arisen due to wind, the arms and leas 
tremble and when they have become stiff I, rises again and again (after 
he has digested food). V 


is in the Clifford version: 


Arising from the life wind there is quaking of hands and feet; and agit¬ 
ated getting up and down again and again. 

" 0,c: ‘ Acls rat tled, jumpy; knees are stiff and rigid • The 

up an*Zff ta 2 aS ?’ ed ^ ' hC Cli(r ° rd Version the mea| ting -getting 

4 “m alto" ?b y " 7, T VCrSC **«- is ™dered ‘[the sfcknej 
The Zb Z dcl eZr r W K Z (eSPCCia “ y) " th ' ** P digestion’, 
down but b used inLTm a td ^ ■»*"* getting up and 

disease. It is for instance used • i 1 meanin g of the increase in intensity of a 
increased activity and subsidence (S "T ? S ° s/ldan/ * 1 a PP lie d to the accumulation, 
own addition ‘(after he has digested ^^^ /k f l/ t ,raSama ) of the humours. 2 My 
Vaidurya snon-bo 3 which here f , IS baSed 011 the welI -known commentary 

memary oTtMidZZrflZ° n ‘ hiS occasion a detailed com- 
the version provided by Clifford^, Z T “ undemkc a close examination of 
the chapter. It would of coltet ! Undoub ‘«% "*c,s adequately the gist of 

ntuch remains bl dl c T„Zb' Jd OnTh“ d « a “’ b “‘ 

certain features of the chapter which occasion I wish to draw attention to 

of the corresponding chamer ofv‘ h I ' ° r dilrer from th<: Tibetan version 
latter has not hitherto been editcdZtra S Unfortunately, the 

for comparison a first tentative edition Zd tnslatl' " 

heaviy'depir, ^“ima as'ZI * -ot - 

on the ‘Sources of the ligyud-bzi' 4 Th 0maimcs ls - see lor instance my article 
” even some 

SJSE# ?*»<>** 

< 973 )- F 07 '• Y - Tashigangpa, vols.1-4 (Lch, 

Zntschnfi der Deulsc/ien Alorscnlandischm e'er*!! / n 

IH2. & Gesellschafl, supplement 111,2, (Wiesbaden, 1977), 1135- 
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I. dbye-ba 

1. rlun 

Verses 

2 


2. rnkhris 

2 


3. bad-kan 

2 


4. dug 

2 


5. gdoti 

2 

II. rlags 

0. byun-chul 

3-7 


1. rlun 

8 


2. mkhris 

9 


3. bad-kan 

10 


4. dug 

11 


5: gdoti 

12 

III. bcos-thabs 


13-30 


Table F: The structure of the chapter. 


epilepsy is classified by the Rgyud-bzi into five kinds according to whether it is due 
to wind, bile, phlegm, poison, or demons whereas the standard Indian doctrine is 
that there are four kinds: those due to wind, bile, and phlegm separately, and that 
kind which is due to the concerted action of the humours. 5 

It is no easy task to translate the Rgyud-bzi and this chapter is no exception. 
In most cases the difficulty is caused by the conciseness of its wording. Often the 
missing links are supplied by the Vaidurya shon-po,. but that is not always the case. 

The structure of the chapter is clear. It conforms to the programme announced 
in the first two verses. The scheme is as shown in Table 1 (p. 59). The only difficulty 
here is that the number of rlags is not specifically stated and it is not clear how the 
first item relates to the five kinds of epilepsy, to which a line each is devoted (8- 
12). My impression is that the author distinguishes between those symptoms which 


5 Scc here Vagbhata, Astdngahrdayasanihita, edited by Harisastrl Paradkar Vaidya, 6th cd., (Bom¬ 
bay, 1939) (henceforth: Ah.), Utt. vii. 5, which is the same as idem, Astdngasangraha, edited by 
Vaidya Anamta Damodar Alhavalc, (Poona, 1980) (henceforth: As.), Utt. x. p.80a, which accords 
with Caraka, Carakasamhita, edited by Vaidya Jadavji Trikamji AchSrya, 3rd cd., (Bombay: Nimaya 
Sagar Press) (henceforth: Caraka), Ci. x. 8 and Susruta, Susrutasamhitd, edited by Vaidya Jadavji 
Trikamji and Narayan Ram Acharya, repr. 4th cd., (Varanasi-Dclhi: Chaukambha Oricntalia, 1980) 
(henceforth: Susruta), Utt. Ixi. 10 and Bhcla, BhelasamhiUi, edited by Vaidya Visarada V S. Vcrtkata- 
subrahmanya SastrT and Vaidya Visarada C. Rsjarajcsvarasarma, (New Delhi: Central Council for 
Research in Indian Medicine and Homoeopathy, 1977) (henceforth: Bhcla), Ni. viii. 1 and Ravigupta, 
The Siddhasdra of Ravigupta, vot. 1: the Sanskrit text, edited by R. E. Emmcrick, (Wcisbadcn: F. Steiner 
Vcrlag, 1980; (henceforth: Ravigupta), Si. xx. 15. 
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indicate the impending onset of epilepsy and those which characterise its course. 
Certainly it is difficult to believe that the symptoms listed in verses 6-7 are just ad¬ 
ded as an afterthought as the Clifford version seems to suggest. The words nad laris 
dus at the end of verse 4 are there rendered ‘at the time the sickness arises’, yet the 
perfect tense form of laris seems inappropriate to convey this meaning. We may note 
that in the Vagbhata version the precise Sanskrit use of the future tense (utpatsyamdne 
in vii. 6) is closely rendered by de ni skye-bar hgyur-bahi chal. I propose accordingly 
to understand nad laris dus as coordinated with what precedes but introducing what 
follows. 

All the symptoms listed in verses 3-7 correspond closely to the Vagbhata ver¬ 
sion as shown in Table 2. 


Rgyud-bii 

Vagbhata 

shin hdar 

shin hdar 7.6 

mgo ht/iom 

mgo hkhor 7.6 

riiul hbyiiii 

n'ud hbyuri 7.7 

sbo 

Ito sbos 7.7 

stobs chuh 

hams-stobs zad-pa 7.7 

rus-sih na 

yan-lag na 7.8 

kha-chu sna-chu mail 

kha-chu snabs ni hjag-pa 7.7 

hgyel 

sa-la hgyel 1A 

so hchah 

so hchah 7.3 

rkah-lag g-yob-pa 

lag-pa rhari-pag-yob-pa 7.3 

Ibu-bar skyug 

Ibu-ba skyug-pa 7.3 

mun-par tugs sham sem 

mun-par zugs-siri shin sems 7.3 


Table 2: Symptoms. 

The symptoms said to characterise the three kinds of epilepsy due to the three 
humours show some correspondence, as in '1 able 3. 

rkari-lag hdar 8 hdar 7.10 

bzin-ser 9 gdori ... ser 7.13 

kha skam 9 skom-dad che-ba 7.13 

kha-chu man 10 kha-chu man 7.14 


Table 3: Symptom correspondences. 
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I Iowever, there is nothing corresponding to the difficult tens yany ah 
Idati in verse 8, to z.u (his Idaii in 9, or to chigs nil in 10. yaii-yaii in 8 has 
a counterpart in 7.9 in yah dan yah-du, but the context is different. Simil¬ 
arly, nil occurs twice in 7.14, but there seems to be no connection with chigs 
riti. 

File final section on treatment ( bcos-thabs) begins with two verses (13-14) on 
the general preparatory treatment. There are four items, as shown in Table 4. 
Vagbhata does not mention in this connection the use of nasal rinses, but the four 


Rgyud-bzi 

Vagbhata 

ni-ru-ha 

bkru-sman 7.16 (bile) 

sna-bsal. 

— 

skyugs 

skyug-sman 7.17 (phlegm) 

khrus 

hjam-rci 7.16 (wind) 


Table 4: General preparatory treatments. 


items listed are in fact four of the well-known group of five kinds of treatment called 
pahea-karma. They are implied by the words tiksnaili ... karmabhir vamanadibhih in 
Utt. vii. 16. The matter is made clear by a passage that is found in the Tibetan 
and Khotanese versions of Ravigupta’s Siddhasara but not in the original Sanskrit. 
There it is specifically stated that nasal rinses are beneficial in the case of all kinds 
of epilepsy. Moreover, the discrepancy between Rgyud-bzi khrus and Vagbhata’s 
hjam-rci is accounted for by the same passage of the Siddhasara since there it is stated 
that both bkru-sman drag-po and hjam-rci are appropriate in the case of epilepsy due 
to wind. 'This is in any case necessary to account for the missing fifth item of the 
pahea-karma. On the whole complex see Ravigupta, Si. xx. 18-19. 

The first three methods of treatment have been taken from Vagbhata. Only 
these will be considered here. Verses 15-16 correspond quite closely with the 
Tibetan version of Utt. vii. 33. Notice first the correspondences shown in Table 
5. Why mdrjdra ‘cat’ has been rendered ‘monkey’ I have no idea. As for khyi 
‘dog’ and rta ‘horse’, it is clear from the Tibetan version of Vagbhata that khyi- 
rta was originally just a transcription of Sanskrit kita insect. No variant reading 
is involved The Sanskrit tradition is consistent and supported by the comment¬ 
ators. In his commentary on Caraka, Ci. x. 51, where the same verse is found, 
Cakrapanidatta glosses tilah by vrscikddih and in his own Cikitsdsdrasahgraha (xxi. 6) 
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Rgyud-bzi 

Vagbhata 
Tibetan Sanskrit 

hug-pa 

hug-pa 

uluka 

bya-rog 

bya-rog 

kaka 

bya-rgod 

bya-rgod 

grdhra 

zer-mo 

sre-mo 

nakula 

sbrul 

sbrul 

ahi 

khyi 

khyi 

— 

spre 

sprehu 

mdrjdra). 

rta 

rta 

— 


Table 5: Animal correspondences. 


he has kilah pascimadesajo micikah 'the km is a scorpion in the western country'. 6 It is 
interesting to see thatthe Rgyud-bii is clearly the borrower here because the original 
transcription kh ^ m was reinterpreted and then used in the different order khjispre 


in JJT. rt 1 ^ a " 0nshi P b " wec " nnd sre-mo is obscure and points perhaps to 

C ifford „rr° transmission. vr-mo is not found in jaschke's dictionary and 

awr7 T r° ° fit - m - m °" ,h ' ° lh “ h “ d is said byjaschke to be 

»nlI h ym , nT As Dr & J ' Meulenb ' ,d P° ints on. to me, the Tibetan 

rCnClCre , d banskrit iMr “ a " d 'mongoose' by Tibetan s,e-m . 

Dge b es c k » " 0t m ° ngOOSCS “ f0und Tibet. is said by 

taS and ™ y ' ®T 1 '* “ be “ ,C Sa ™ as WP™ Both sr,- m (variant srl 

work- ttofcwr/ US fT Kd / anddtScribcdonfolio 248 °fHjam-dpal rdo-rje's 

dffliren JlTI fn mcika They are cleariy two 

different animals. I have accordingly rendered zer-mo as ‘antelope’ to preserve a 

dm,net.on. The, is based on Sara, Chandra Das, who defines^™ as 'a species 

antelope said to live on the higher regions of the Himalayan range between 9 


6 Cakrapanidatta, Cikitsasdrasangrahdparandmd Cabadottah cdiioH h,. - a - . 

VidyalatlkSra, (Wanasi: Chonttiatnba Sanskrit &*, Office IS) Sr,Ja V« d ™ 

H. A. Jaiohkc, .i TtheUm-Euglhh dictionary (London: Ron,fcdgc i Kcgan Paul, 1881, repr 1958),- 


s.v. 


"Brda-dag min-chiggsal-ba (Peking: mi-rigs dpc-skrun-khart 1957) , v . 

Ediied b, Utah Chandra, (New Delhi: International Aeadetny of Indian Cuhmv, 1971). 
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to 18 thousand feet above the level of the sea’. 10 However, the gzugs-mo described 
by Hjam-dpal rdo-rje appears to be rather some kind of weasel. It is said to have 
the ear of an antelope, which may be the reason for Das’ entry. Incidentally, the 
Chinese gloss on sre-mon in Hjam-dpal rdo-rje’s work is huang-shu-lang, which is said 
to be the ‘weasel’. * 11 (There is also a bird called zer-mo. It is illustrated on folio 229 
of Hjam-dpal rdo-rje’s work.) 

Verse 17 presents an exact counterpart to Ah., Utt. vii. 29cd and verse 18 
looks like a curious blend of Utt. vii. 24cd-25ab with vii. 34d. Utt. vii. 24cd- 
25ab contains the prescription for the BrahmT ghee, which is found in many of the 
Indian souices. ~ It is no doubt significant that the Rgyud-bzi version omits both 
the items that could be represented in the version of Vagbhata only by means of 
transcriptions. 


U) Sarat Chandra Das, Tibetan-English dictionary with Sanskrit synonyms (Calcutta: Bengal Secretariat 
Book Depot, 1902), 1106 s.v. gzugs-mo. 

11 Mathews’ Chinese-English dictionary, revised American edition, (Cambridge, Mass.: Harvard Univ. 
Press, 1960), 2297.112 

l2 Ah., Utt. vii. 24cd-25ab, which is.thc same as As., Utt. x. 39; Caraka, Ci. x. 25; Bhavamisra, 
Bhdvaprakasa, edited by Sri Brahmasankara Misra, part ii, 3rd cd., (Varanasi: Chowkhamba Sans¬ 
krit Scries Office, 1961), xxiii. 18; Cakrapanidatta, CikitsdmrasangraJia, xxi. 19; Vangascna, Bang-Sen, 
edited by Pt. Nandkumar GosvamT Vaidya, (Calcutta, 1889), apasmSra, 50; Vrnda, Vmdamddhavapara- 
namd siddhayogah, edited by V G. Apte, (Poona, 1943). xxi. 15; Yogaratnakara, edited by Brahmasankara 
Sastrl, (Varanasi, 1955), p. 500 (1) (with minor variants); and in a difierent formulation Ravigupta, 
Si. xx. 21. 
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Text of Rgyud-bzi iii. 79 

Readings have been collated from the following sources: 

A, B = Xylographs in the library of the Socicte Asiatique (Collection Henriette Meyer) 

C = Rgyud bzhi a reproduction ofasetofprints from the 1888 IJia-sa Icags-po-ri blocks (Lch, 1978) (Smanrtsis 
Shesrig Spendzod, vol. 87) 

L = bdud-rci snih-po yan-la° brgyadfa gsah-ba man-hag-gi rg)'ud ces bya-ba bzugs-so , bod-ljoiis mi-dmans 
dpc-skrun-khari, (Lhasa, 1982) 

Z = Gyud bzhi, a reproduction of a set of prints from the 18th century zung-cu ze blocks from the collections 
of Prof Raghu Vtra, edited by O-rgyan Namgyal, (Lch, 1975) (Smanrtsis Shesrig Spendzod, 
vol. 68) 

de-nasyah draii-sroh rig-pahiye-ses-kyis hdi skad ces gsutis-so | | kye drah-sroh chen-po lion-rig 


brjed-byed dbye-ba rtags daii bcos-thabs gsum || 
dbye-ba rluti mkhris bad-kan duggdon lha || 
de rtags byuti-chul shin hdar rngo-bo hthom j | 
mil hbyuh sbo-ziti slobs chun rus-sih na 11 
kha-chu sna-chu mah-zin nad Ians dus || 
hgyel-zih so hchah rkan-lagg-yob-pa * 1 dan || 
Ibu-bar 2 skyug-cin mun-par zugs siiam sem || 
rluti gyur rkaii-lag hdar rehsyati-yah Idah 11 
mkhris-pa bzin ser kha skam zu dus Idah || 
bad-kan chigs tin khyad-par kha-chu man || 
dug gyur nad rtags mi-gsal ses-pa hkhrul \ \ 
gdon gyur shar-bas spyod-pa gzan-du hgyur \ \ 
bcos-thabs ni-ru-ha dati sna-bsal dan 11 
skyugs khrus rno-bas bu-ga dag-par sbyah \ | 
hug-pa bya-rog bya-rgod zer-mo sbrul || 
khyi spre rta-yi chu sgro brun dud bdug \ | 
ba ser mkhris-pahi khu-ba sna-sman blah 11 
su-dag ru-rta mar riiih sbrati sbyar byin \ | 
bogyun riti-na sor-mo hi-su bsreg 11 
hjam-rci bur-chan btah-zih rluti-gsah bsro \ | 
srog-rca myos-byed gsah-la me-thur by a 11 
bye-brag gso-ba smyo-byed dag dati hdra || 
spyir-na smyo-byed brjed-byedgah-layah || 
khrag-mkhris cha-bahi phugs bcas bcos mi-len \ | 
de phyir cha-ba dag-par sbyah bya-sle j | 

1 g-yob-pa AC : g-yab-pa BZ 

l lbu-bar BCZ : sbu-bar A 
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(k hog zas sman drod-bctid me-thur bya 3 11 
smyo dan brjed-byed phal-cher gdon gyuv-pas 11 
bskah bsags k/irus gtor bden bdar zi-bas bsten \ \ 
chu-glor klu-chogglor-mas brid-la bcos || 
tha-ma drag-pohi las-kyis mthah-ru bskyal | | 

zesgsuhs-so || 

bdud-rci shih-poyan-lag brgyad-pa gsan-ba man-nag-gi rgyud-las brjed-byed-kyi nadgso- 
baln lehu-stc bdun-cu-rca dgu-paho 11 


Translation of Rgyud-bzi iii. 79 

Then again the seer Vidyajnana spoke thus: 

‘Hear, O great seers! (As for) epilepsy, (there are) three (items): classi¬ 
fication, symptoms, and methods of treatment. 

‘(As for its) classification, (there arc) five (items): wind, bile, phlegm, 
poison, and demons. 

‘(As for) its symptoms, (there are first of all those that are) indica¬ 
tions of its occurrence: the heart trembles, the head is dull, sweat oc¬ 
curs, (the stomach) swells, there is little strength, the back of the neck 
aches, and there is much water in the mouth and nose. (Next there 5 

are those symptoms that characterise it) at the time when the disease 
has arisen: he falls down, grinds his teeth, moves his arms and legs 
violently, vomits froth, and thinks he has entered darkness. 

‘(In the case of epilepsy that) has arisen due to wind, the arms and 
legs tremble, and when they have become stiff it rises again and again 
(after he has digested food). 

‘(In the case of epilepsy that has arisen due to) bile, the complexion 
is yellow, the mouth is dry, and it rises especially at the time of digestion. 

‘(In the case of epilepsy that has arisen due to to phlegm, the joints 10 

are long, and there is especially much mouth water. 

‘(In the case of epilepsy that) has arisen due to poison, the signs 
(characteristic of epilepsy due to the humours) arc not clear, (but the 
faculty ol) knowing is disturbed. 

‘(In the case of epilepsy that) has arisen due to demons, the beha¬ 
viour becomes different from before. 


'bya BCZ : gso A 



66 


R. E. Emmerick 


15 


20 


25 


30 


'(As for) the methods of treatment, one must thoroughly clean the 
orifices with sharp cathartics, nasal rinses, emetics, and washing. 

'One must fumigate (the patient) with the smoke from the beak, 
feather, and dung of the owl, the crow, the vulture, the antelope, the 
snake, the dog, the monkey, and the horse. 

‘One must administer as nasal medicine the liquid from the bile 
of a yellow cow. One must give him sweet flag, costus, and old ghee 
mixed with honey. 

If he has fallen down (and remained unconscious) for a long time, 
one must burn his twenty fingers and toes. 

After administering as an enema sugarcane liquor, one must heat 
the rlun-gsan points and one must apply moxibustion to the point 
(known as) srog-rca myos-byed. 

'In detail, the treatment (of epilepsy) resembles the purifying of 
madness. In general, in the case of both madness and epilepsy, if 
the treatment is not effective because (the patient) has the utmost hot 
blood-bile, on account of that one must (first) thoroughly remove the 
icat and after that one must (give him) food, medicine, and heat(- 
produemg) nourishment, and one must apply moxibustion. One who 
has madness and epilepsy that has arisen in some way due to a de¬ 
mon must (first) adhere calmly to expiatory rites, confession, ablution, 
oblations and honouring the truth, and he must treat (the demons) 
se uctively with water offerings, naga offerings, and oblations, and fi¬ 
nally he must in the end adopt severe action.’ 


Thus he spoke. 

The seventy-ninth chapter on healing epilepsy 
concerning the nectar-essence that consists in eight 


from the Tantra of Instruction 
branches (and is) secret. 


Epilepsy in (he Rgyucl-bzi G7 

Text and translation ofVagbhata’s 
Astdngahrdayasarnhita , Uttaratantra vii 

Readings have been collated from the Derge (D) and Peking (P) xylograph editions of the Tibetan 
text ofVagbhata’s Astdfigahrdayasamhita .* 

de-nas rjed-byed 2 gso-ba bsad-par byaho || D 262a7; P 238b3 

Next the treatment of epilepsy is to be expounded. 
athdto ’pasmara-pratisedham vydkhydsydmah 


Uttaratantra vii. 1 

rjed-byed 3 dran-pa iiams-pa-ste 
de ni sninstobs bio hkhrul dan 
sems-las mya-nati kjigs 4 sogs-kyis 
gnod gyur sems-las by un-bay in 

Epilepsy [apasmarak) being impairment of the memory ( smrty-apdyo ), it (sa) origin¬ 
ates ijdyate) due to the mind (citte) having been injured (abhihate) through the mental 
strength ( d/ii) (and) the intellect {saliva) being disturbed (- abhisamplavat ) and through 
the activity of the mind ( cinta), affliction (soka), fear ( bliaya ) etc. {-ddibhi/i), 

smrty-apdyo hy apasmarak sa d/u-satlvabliisamplavat 
jdyale 'bhihate citte cinla-soka-bhayadibhih 

Uttaratantra vii. 2 

lus sems glogs-pahi 3 nad-kyis ni 
smyo-byed bjin-du khrugs 6 gyur-pas 7 
snin-stobs nams-sin 8 siiin dan ni 
hdu-ses rgyu-bahi rca-sbubs khyab 

1 For details of these editions see, e.g., Claus Vogel, Vagbhata’s Astahgalirdajasamhitd: the first five chapters 
of its Tibetan version (Wiesbaden: F. Steiner Vcrlag, 1965), 21 if 
i brjed-byed D 
3 brjed-byed D 

'/fig P 

J rtogs-pahi P 
6 /Mi rug D 
1 hgyur-bas D 
B hams-zin D 
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(and clue to) the mental strength (sattve) having been impaired (/tale) by the humours 
(ma/aih) pertaining to the body (and) mind (citta-deha-gatab) having been disturbed 
( prakupitais) as in the case of insanity (unmdda-vat) (and due to) the heart (hrdi) and 
the passages (khesu) along which the consciousness flows (samjna-vdhisu) having been 
penetrated (vydpte) (by them). 

unmdda-vat prakupitais cilta-deha-gatair malaih 
hate sattve hrdi vydpte samjna-vdhisu khesu ca 


Uttaratantra vii. 3 

mun-par iugs-sih sain sans rmons 9 
hjigs-su ruh-bahi bya-ba byed 
so hchah Ibu-ba skyug-pa dan 
lag-pa rkan-pa g-yob-pa dan 

Having entered (visan) darkness (tamo), (his) heart (and) mind (-matir) stultified 
(mudha), he does (kurute) acts (kriydh) that are apt to (induce) fear (bibhatsdh), he grinds 
(his) teeth (dantdn khddan), vomits froth (vamanphenam), strikes out (viksipan) with (his) 
arms (and) legs (haslau pddau ca); 


tamo visan mudha-matir bibhatsdh kurute kriydh 
dantdn khddan vaman phenam hastau pddau ca viksipan 


Uttaratantra vii. 4 

gzugs med-paryah mthoh-ba dan 
hkhrul-zin 10 sa-la hgyel-ba dan 
smin-ma mi-g-yo * 1 nad sugs dan 
bral-nas sad-par gyur-pa dan 


’ 1C sccs (^5®'») ^ 01 Ins (rupani) that are not there (asanti), being disturbed 
Jia* man) le a Is (patati) to the ground (ksitau), and when he is rid (atile) of the 

cc o tie iscase (dosa-vege), he wakes up ( vibudhyate ) without moving (vijihma) his 
eye-brows ( aksi-bhruvo ); 


pasjann asanti rupani praskhalan patati ksitau 
vijihmdksi-bhruvo dosa-vege 'tile vibudhyate 


"mun-par ’tigs silam sms-sin rmons D; mun biugs-sih sum sms rmons P 
hUirU’iin P 
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Uttaratantra vii. 5 

de ni dus gzan-dag-tuyah 
de-bzin-du ni spyod-payin 
rlun-la sogs dan hdus-pa-yi 
dbye-bas rjed-byed 12 mam-pa bzi 


c\i oihci limes (kaldntarcna ) too (punas ca ) lie (sa) behaves ( viceslate ) thus ( evani evd). 
Lpilepsy (apasmdras) is of four kinds ( calur-bhedo) due to the analysis by wind etc. 
(i vdtddyair) and by (all the humours) having come together (nicayena ca). 

kdldntarena sa punas caivam eva vicesfate 
apasmdras catur-bhcdo vdtddyair nicayena ca 

Uttar atantra vii. 6 

de ni skye-bar hgyur-bahi 13 chul 
sniti hdar k/ioti slot) mgo hkhor-la 
mun-par mlhoii-zin sons kboh chud 

smin-ma mi-sdug mig 1,1 hgyur daii P 239a 

As for the manner of its arising (rupam utpatyamdnc ’smin), the heart trembles (hrt- 
kampah), the inside is empty ( sunyald ), the head reels ( bhramah ), he secs (things) in 
darkness (lamaso darsanam), he ponders in (his) mind (dhydmmi), (his) eyebrows are 
ugly ( bhru-vyucldso), (his) eyes change ( aksi-vaikrtam ); 

riipam utpalsyamane ’smin hrt-kampah sunyatd bhramah 
lamaso darsanam dhyanam bhru-vyudaso ’ksi-vaikrlam 

Uttaratantra vii. 7 

sgra mi-thos-sih niul hbyun-la 
kha-chu snabs ni hjag-pa dan 
mi-hjuyi-ga hchus-sih brgyal 
llo sbos nams-stobs zod-pa dan 


12 brjed-byed D 
u g)<ur-pahi D 
"mi P 
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he docs not hear sounds ( asabda-sravanam ), sweat emerges (svedo), mouth water {laid) 
(and) mucus {sihghdnaka) flow out {-srutih), he does not digest (avipdko), his appetite is 
spoilt {arucir), lie faints ( murccha,), his belly swells {kuksj-dtopo), his strength fails {bala- 
ksayali); 


asabda-sravanam svedo Idld-sihghdnaka-srulih 
avipdko 'rucir murccha kuksy-dtopo bala-ksayah 


Uttaratantra vii. 8 

gnid med skom-iih yan-lag na 
rmi-lam glu len gar byed dan 
til-mar chan ni hthuhs-pa 15 dan 
de gnis gcin-du hbyuh-ba rmi 


he cannot sleep (ntdra-ndso), he is thirsty [trt\ his limbs ache [ahga-mardas], he dreams 
[siapne] that he sings (ganam) and dances (sSartanam), and that when he has drunk 
ipanam) sesame oil [tailasya) (and) liquor [madyasya), they both (tayor) come out as urine 


nidrd-ndso ’hga-mardas trl svapnegdnam sa-nartanam 
pdnam tailasya madyasya tayor eva ca mehanam 


Uttaratantra vii. 9 


de-la rluh gyur 17 brio hgul-zih 
yah dahyah-du hgyel-ba dan 
yah dahyah-du dran-pa stor 
hdu-ses rned-nas mi-gsal hu 


Wrt hft' tl 7 m irhC h “ lhc onc *“> *>*> arisen due so 
- S , shak a (#»■*-«*«), he Tails down (pra/mamd) again and 

eg ins ef “ I' mCra0 ' 7 ‘*‘—9 “S™ and again and when he 

regams (Mter) consciousness (samjmrn), he weeps (rudan) indistinedy (m vamm). 


tatra vdtdt sphurat-sakthih prapalams ca mu/mrmuhuh 
apasmarati samjnam ca labhale visvaram rudan 


1 'hfJiun-ba D 
ic, nid D 
u hgyur P 
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Uttaratantra vii. 10 

mig hburyah-yan dbugs hbyin-iih 
Ibu-bar skyug-cih hdar-ba dan 
so hchah mgo ni rdebs-pa 18 dan 
rluii-gis 19 gre-ba rgyas-par byed 

His eyes protrude ( utpinditaksah ), he emits breath ( svasiti ,) again and again, vomits 
froth (phenam vamati), trembles (kampate), grinds his teeth (dantdn dasaty), and tosses 
his head (dvidhyati siro); the wind enlarges his neck ( ddhmdta-kandharah ). 


utpinditaksah svasiti phenam vamati kampate 
dvidhyati siro dantdn dasaty ddhmdta-kandharah 

Uttaratantra vii. 11 

yan-lag kun-tu 20 rdebs-pa 21 dan 
sor-mo mi-snoms hgugs-pa dan 
mig dan pags-pa sen-mo ni 
gnag-cin rcub-mor snan-ba dan 

He strikes out ( viksipaly) everywhere (panto) with his limbs ( arigam ), he bends his fin¬ 
gers ( vinatarigulih ) unevenly ( visamam ), and his eyes (aksi), skin (Ivan), and nails ( nakha) 
appear black (syava) and rough ( riiksa ); 

panto viksipaly afigain visamam vinatarigulih 
ruksa-syavarunaksi-lvan-nakhasyah krsnam iksate 

Uttaratantra vii. 12 

gzugs ni mi-brtan rcub-pa dan 
mi-sdug bzin-ras nan-payin 
mkhris-pa-las gyur rjed-byea ' 22 ni 
dran-payan-yah iiams-pa dan 


w brdeb-pa-pa P 
f ' J rlun-gi P 
m kun-du D 
lx brdeb-pa P 
n brjed-byed D 
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his form (riipam) is not firm (capalam), (and it is) rough (parusam), and disagreeable 
(virupam), and his face is ugly ( vikrtdnanam ). As for (the kind of) epilepsy that has 
arisen due to bile (pitlena ), (the one who has that) has impaired memory ( apasmarati) 
again and again ( muhuh ); 

capalam parusam riipam virupam vikrtdnanam 
apasmarati pitlena muhuh sanynam ca vindati 


Uttaratantra vii. 13 

miggdoh 2 i pags-pa Ibu-ba ser 
sa-la rdeg-par 2 ' bycd-pa dan 
hjigs run hbar-gih khro-ba-yi 
gzags mthoh skom-dad che-bayin 


M ’ > : skm (*'«)> a " cl 1,01 h !/*■««) arc yellow (pib), he sirikes at 

^pUayan the ground (medinm), he sees (-darsi, the lorn, (mpa) of one who is likely 

!,tr,r rc o a - ( "' h0 " ablazc and is wrathful and he has 

gtcat thirst (trsanvitah). ' 


pda-phenaksi-vaktra-tvag dsphalayati medium 
bhairavddipta-rusita-rupa-dam trsanvitah 


Uttaratantra vii. 14 

bad-kan-las gyur rih-nas hjin 
yun nh iiid-nas sad-par byed 
gyo hgul iiuh-zih kha-chu man 
kha mig pags-pa sen-mo dkar 


lakes' hoWfelteM*) tTh%'only after a long !’“ f”' ^ “ phk « m ***>’ ” 

r rc “ ;r vm y s mowh eycs ^ ^ 


kaphde cirena grahanam cirenaiva vibodhanam 
cestdlpa bhuyasilaid sukla-nctra-nakhdsya-td 

n mdog D 
J l brdeg-par P 
l \yun D 
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Uttaratantra vii. 15 

gzugs-rnams dkar-por mthon-bayin D 263a 

mchan-iiid kun dan Idan-pa span 2 ^ 
de-nas bio sems dr an-pa dan 
siiin-gahi sbubs ni sad byed-pahi 

He sees forms (rupa-darsitvam) as white ( sukldbha ). One must abandon (yarjayet) one 
who has (the kind of epilepsy that is accompanied by) all the (above) characteristics 
(sarva-lingam). Next (prdk) one must awaken (prabodhanam) the passages (- khandni ) of 
the intellect (dhi), the mind (citta), the memory, and the heart (hrl): 

sukldbha-mpa-darsilvam sarva-lingam tu varjayct 
alhdvrtdndm dhi-citta-hrt-khdndm prdk prabodhanam 

Uttaratantra vii, 16 

slon-sman-la sogs las-rnams ni 
rnon-po-yis 27 ni sbyah-bar bya 
rhui gyur 28 hjam-rci man-du bya 
mkhris gyur phal-cher bkru-sman gtah 29 

one must cleanse them with sharp ( tfksnaili ) treatments (karmabhir) such as emetics 
(vamanddibhih). (In the case of one who has epilepsy that) has arisen due to wind 
[vatikam ), one must apply many oily enemas ( basli-bhuyisthaih ). (In the case of one 
who has epilepsy that) has arisen due to bile (paittam), one must administer mainly 
iprdyo) cathartics ( virecanaih). 

liksnaih kurydd apasmare karmabhir vamanddibhih 
vatikam basli-bhuyisthaih paittam prdyo virecanaih 


Uttaratantra vii, 17 

bad-kan phal-cher 30 skyug-sman ni 
btaii-bas rjed-byed 31 gso-bar bya 


26 spans P 
11 rnon-poyin P 
ln hgyur P 
P 

phan-che-ra P 
" brjed-byed D 
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legs-par spro ni bsrins-pa-la 32 
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(In the case of'one who has epilepsy that has arisen due to) phlegm {skismikam), 
one must usually {-prdyair) treat (updcaret) the epilepsy (apasmdram) by administering 
emetics (vamana). In the case of one who has been made thoroughly well clean 
(sarvatah suvisuddhasya) and well comforted (samyag-dsvdsitasya cd), 

slaismikam vamana-prdyair apasmdram updcaret 
sarvatah suvisuddhasya samyag-dsvasitasya ca 

Uttaratantra vii. 18 

rjed-byed-las 33 ni thar byahiphyir 

ti-bar bya-bahi sbyor-ba 34 non p noq. 

ba-lcihi 33 khu-ba ho-ma dan 
to dan gein dan mar bskol-ba 


P T‘ P r°" S W <m maki "S him ralm (samlamamn) in order to 

deco de f' T T, «*""•* «“ Sive hi m to drink (/*) 

mSI-i ”’ f 'T? dung m ilk (ten,, thick sou 

milk (dadhi), urine {-mutraih), and ghee (havih), ' 


gomaya-svarasa-ksm-dadhi-mutraih srtam havih 
apasmdra-vimoksdrthamyogdn samsamandn spin 

Uttaratantra vii. 19 

rjed-byed 36 nms dan smyo-byed dan 
mig-ser sel-bar byed-pa blud 
rca-ba bcu-p a 37 hbras-bu gsum 
dug-mo-nuti sun ser-po giiis 


62 bsrin-ba-la D 
brjed-byed-las D 
^sbjor-bar D 
Vj ba-lci D 
30 brjed-byed D 
3/ bcu dan P 
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which remove {antakaram) epilepsy (■ apasmdra ), fever (jvara), insanity {unmada), and 
jaundice (kdmala). (Take) the group of ten roots {dvi-panca-mula), the three fruits 

(i Irip/iala ), the kurchi plant (kutaja), cinnamon bark (tvaca/i), the two yellow plants (dvi- 
nisa), 


apasmdra-jvaronmdda-kdmaldntakaram pibet 
dvi-panca-mula-lripliald-dvi-nisa-kutaja-tvacah 


Uttaratantra vii. 20 

’a-pa-marga lo-ma bdun 
ni-li-ni daii pu-ce-sel 
don-ga 38 puskar-mu-la 39 dan 
phal-guhi ‘ 10 rca-ba byi-cher srati 

rough chaff tree ( apdmargam), dita {sapta-pamam), indigo plant (rnlinim), kurroa (katu- 
rohinmi), drumstick tree (samjdka), puskara-mula (puskara-jata), the root of the red¬ 
wood fig (phalgu-mula), camel thorn (- durdlabhah ) - two ounces each; 

sapta-pamam apdmargam nilimm katurohimm 
samydka-puskara-jatd-phalgu-miila-duralabhdk 

NB: At first sight it would appear that the Tibetan version has omitted jala, but as Dr G. 
J. Meulenbeld pointed out to me, jala has here been taken to mean ‘root’, a meaning it 
sometimes has in medical literature. This meaning is specifically listed in such nighantus as 
the Vaidyasabdasindlui ofKaviraaj Umesacandra Gupta Kaviratna (Calcutta, 1894), and Sali- 
grama’s Sdligramausadhasabdasagara, edited by Khcmaraja Sn-krsnad5sa, (Bombay, 1896). 


Uttaratantra vii. 21 

giiisgnis chu bre bcu-drug nan 
bskol-ba-la ni bii-cha lus 
ga-brahi rca-ba du-ba-ri 
pa-ta dan-la 41 dur-byid dan 


38 don-kn P 
3!l puskar-mula P 
n, phal-gul P 
11 dan-da D 
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boil (paklva) (hem up in sixteen bre of water {salila-drone) until (only) a quarter re¬ 
mains (padavasesite ); (in it) boil (he root of beetle-killer ( bhdrgi ), pigeon pea ( dd/iaki ) 
velvetleaf (pallia), wild croton ( nikumbha ), turpeth (kumbha), 

NB: ddhaki = tuvari Dhammtarinighanlu, in Rdjanighantusahito dhanvantariyanighantu, edited by 
Vaidya Narayana SastrT Purundare and V G. Apte, 2nd ed., (Poona, 1925) (henceforth- 
Dh. N), 226 ' 

danti = nikumbha Dh. N 53 


dvi-paldh salila-drone pakiva padavasesite 
bhdrgi -p athddhaki-kum bha-nikiunbha-vjosa-roh isaih 

NB: vyosa and rohisa arc in the next stanza in the Tibetan version. 


Uttaratantra vii. 22-23a 

cha-bagsum dan ro-hi-se 42 
mur-ba' 3 rca-mkhris bu-di-kha 
ha-ti pi-pi-lin dan ni 
ma-du-yan-te thal-tres giiis 
Ican-ma dan ni ci-lra-ka 
zo ni gnis gnis mar bre gah 
de-bzin sna-mahi gser rjas bskol 


(blllhl I 0 ' ° nCS r ° hi?a { ' r ° hb ° WSlrin g hem P chirata 

^2 r n g -«. elephant W (srej), Indian jasmine 

leadwort 7 0fIndian) sarsa P ariJ | (- sdrivd-dvayaik ), willow (-menlair), 

Ua^ IS' r S r h 0ne prastha ofghee likewise 

{tadead) the above(-ment.oned) (pdrvai/i) liquid substances (dravai/i). 


m drvd-bhiitika-b/iunimba-sryasi-sdrivd-dvayai/i 
madayanty-agni-niculair aksdmsaih sarpisah paceI 
prastham tadvad dravai/i purvai/i 


be r n s r ‘V"" fee, that Sanskrit MM* may 

j. > ”° nym <**• S ™* s ase„a ad CUdUdsamangraha i. 128) or of 

.agmSdrna (DaN.ana ad Susru.a, U„. 30. 193). dhyama and lauma arc said by Si. N 43 to 
be synonyms of Madita. Assuming therefore that kau,„a, dfyama, btolika, and sugandhilma 


u ro-hi-sa P 
1 *murba P 



Epilepsy in the Rg)'ucl-bzi 


77 


are all synonyms ol bhustnia , which is identified as some species of Cymbopogon (sec G. J. 
Meulenbeld, Madhavaniddna ... (Brill: Leiden, 1974), 584), I have rendered bhiitika here as 
‘lemon grass’. 

On sreyasi = gaja-pippali see Ravigupta, Si. N 27. 

sreyasi = liasti-pippalf Dh. N 85 

agm - citraka Si. N 29 

vetasa - vorlju/a = nicula Dh. N 193 

Ican-ma tr. vanjiila Si., All. 

XJttaratantra vii. 23b-24ab 

lull ni bayi mam lha die 
rjed-byed' H rims dan dmu-rjiri dan 
mchan-par rdol-ba sel mdiogyin 
hor nadgzan-hbrum mig-ser dan 
skya-rbab skran dan lud-pa dan 
gdon-rnams hjoms-par byed-payin 

This (idam) great (mahat) (medicament consisting in the) five items that (come) from 
the cow (jmnca-gaiyani) is the best (param) for removing (- haram ) epilepsy (apasmdrd), 
fever {jvara ), dropsy (jathara ), genital fistula ( bhagandara) (and) overcomes (- apaharn ) 
swelling (sopha), piles (arsali), jaundice (kamala), yellow disease (pandu ), tumours 
( gulma ), cough (kdsa), and demons (gra/ia ). 

paiica-gavyam idam mahat 
jvardpasmara-jatfiara-bhagandara-liaram param 
sopharsa/i-kamald-patidu-gulma-kasa-gra/idpaliam 

Uttaratantra vii. 24cd-25ab 

bra-mlji 43 su-dag ru-rla dan 
sah-ka-puspa 46 mar riiih bcas 
bskol-bahi mar niyidgiuns 47 byed 
smyo-byed bkra mi-sis-pa dan 
rjed-byed 18 sdig-pa hjoms-par byed 


11 brjed-byed D 
1 'bhram-mhi P 
n 'sanka-pnspa P 
P 

18 brjed-byed D 
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The ghee (ghrlam) (obtained) by boiling (srtam) with old (fiuranam) ghee, Indian penny 
wort (brdhmi), sweet flag (vaca), costus (kustha), and sankha-puspi makes the mind 
acute (medhyam) (and) overcomes {-jit) madness (unmdda), misfortune («/^»i) eoi- 
lepsy (apasmdra), and e\'il (pdpma). ' P 


brdhmi-rasa-vacd-kustha-sankha-puspi-srtam ghrtam 
puranam medhyam unmdddlaksmy-apasmdra-pdpma-jit 


Uttaratantra vii. 25cd-26ab 

hcho byed sde-chan sraii re daii 
til-mar iun-mar bre re bsres 
ho-ma bre ni bcu-drug bskol 
hlhuns-na rjed-byed-las 49 thar byed 


If one mixes with one ounce of each (palonmitaVi) of the group of life-givin* drugs 

p'Z'Z'f Ms TrtT Ch ° f '°“ <“ d > °f”el.edghee 1^1,1 

Chlestt S “ I" SK,Cen brC W* and drink (the mix- 

lure;, it li ees from epilepsy {apasmdra-vimoksanam). 

taila-prastham ghrla-prasthamjwanyaih pahnmitaih 
ksira-drone pacet siddham apasmdra-vimoksanam 


Uttaratantra vii. 26cd 


ho-ma bu-ram-sin khu-ba 50 
bre bzi dan ni tan-pal-gyi 
khu-ba brgyad hgyur-dag dan ni 


Lm'h b etglTSi OUI H bre ( *T> ° rmilk a " d «T1* liquid (■«*« 

wax ZSmZtf* C ‘ ght ^ ** ™ch of,he iiquid fmm 


kamse ksueksu-rasayoh kasmarye \sfa-gune rase 


^ brjed-bjed-las D 
bl) khu dan P 



Epilepsy in the Rgyud-bzi 

Uttaratantra vii. 27 


79 


hcho byed sde-chan iogiiis giiis 
znn-mar bregah 51 bcas bskol bind 

des ni rim mkhris-las gyur-pahi q 263b 

rjed-byed 52 myur-du sel-bar byed 

two drams of each {kdrsikair) of the group of life-giving drugs (jivamyais) with one 
prastha or melted gliee ( sarpih-praslham) and gives it (to the patient) to drink, that 
{tat) quickly ( ksipram ) removes ( nihanti) epilepsy {apasmaram) that has arisen due to 
wind and bile {vata-pittodbhavam). 


kdrsikairjivaniyais ca sarpih-prastham vipacayel 
vdta-pittodbhavam ksipram apasmaram nihanti tat 

Uttaratantra vii. 28 

de-biin hjag-ma 53 bi-da-ri 
ku-sa bu-ram-sirm ho-ma 
bskol-ba hihuns-pahah de dan hdra 
ku-sman-ta-yi 55 khu-ba mar 
bco-brgyad hgyur dan sin-mnar-gyi 
lde-gur 5(i bcas-pa bskol-bas ni 

Likewise ( ladvat ), milk (payah) that has been boiled (srtam) with thatch grass [kasa), 
milky yam ( vidari), kusa grass {kusa), (and) sugar cane (iksu) (and) drunk, or simil-' 
arly, if one boils {srtam) (ghee) together with (an amount of) the liquid {svarase) from 
the white gourd {kusmatida) (equal to) eighteen times ( astadasa-gune) (as much as the 
amount) of the ghee {sarpir) and with the paste {kalkam) from liquorice (yasti ), 

ladvat kdsa-vidariksu-kusa-kvdtha-srtam payah 
kiismdnda-svarase sarpir astadasa-gune srtam 


V P 

“ brjed-byed D 
Ji hj<tg-mahi D 
M phu-ram-sin P 
"ku-sman-na-yi P 
™lde-gu P 



80 


R. E. Emmerick 


Uttaratantra vii. 29ab 

rjed-byed 17 sel-bar byed-pa dan p 239b 

bio dan chiggsal 50 skadsiian ’ )<J byed 

(these decoctions) remove epilepsy (apasmdra-haram) and make (-pradam) the mind 
{d/it) and speech (vdk) clear and the voice (svara) pleasant. 

yasli-kalkam apasmdra-haram dhi-vdk-svara-pradam 


Uttaratantra vii. 29cd-30ab 

ba ni scr-skyahi mkhris-pa-yis 
sna-sman blah yah mchog-tu plum 
khvi dah va dan byi-/a dah 
seh-ge sogs-kyi. mkhris-pa bshags 


;' °* C . WC, i lf ° n< ; admm,StCrS as nasal rnedicine M the bile ipittam) from a tawny 
{kapdanam) cow (gavdm) it is extremely beneficial (param hitam). The'bile of the dog 

thC Cat and lhe Iion «c. (simhddindm ca) is recom- 


kapddndm gavdm pittam ndvane param hitam 
sva-srgdla-bidaldndm simhadTndm ca pujitam 


Uttaratantra vii. 30cd-31ab 

go-da 60 sre-moglah-po-che 
ba-lah died dah pri-sa-tahi 
mkhris-pa lil-mar bskol-ba dag 
lus bsku snarni blugs-nahah 61 phan 


teanu- oil (to'teii) tliai has been boiled (sadkUam) in ,hc bile (piHesu) of,he varan 
L b'l, ! , ’ pham <hc ox (-gam,,), lhe bear frta), 

(»«*•) is also beneficially"^ °" " 1C ^ ^ POUrCd in ‘° ,he n ° SC 


"brjed-byed D 
5e bsal P 
5<J siian P 
M go-ta P 
01 blud-mhah P 
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godhd-nakula-ndgdndm prsata-rksa-gavdm api 
piltesu sadhitam tailam nasye ’bhyaiige ca sasyate 

NB: On nakula sec G. J. Meulenbeld, Mddhavaniddna, 480-481. 

Uttaratantra vii. 31cd-32cd 

hbras-bu gsum dan cha-bagsum 
nas-chig hkhus dial ko-iion-che 
p/ia-m-ja-ka 62 sra-rci pog 
’a-pa-marga ka-ranj'ahi 
sa-bon til-mar ra-gcin dan 
bcas-pa bskol-ba snar blugs-pa/iam 
phye-ma sna-nas pus-pahah p/tan 

Sesame oil (tailam) together with goat urine (basta-mulre) when boiled (vipdcitam) with 
the three fruits (triphald), the three hot ones (vyosa), the alkali extracted from burnt 
barley (yava-ksara ), the Himalayan pine (pitadru), sweet marjoram (- phanijjakaih ), resin 
of the sal tree (sryahva), rough chair tree (apdmdrga), and the seed of Indian beech (- 
kdraiija-byais), either poured into the nose (nasyam) or (va) blown out (dhmdpayed) of 
the nose as powder (cumani) is also beneficial ( hitarn ). 

triphald-uyosa-pUadru-yava-ksdra-phanijjakaih 
sry-dhvdpdmdrga-kdranja-byais lailatn vipdcitam 
basta-mulre hitam nasyam cuniam va dhmdpayed bhisak 

NB: pitadru cf. pitadruma = sarala Dh. N 111. Seejaschke on ko-iion-che. 

The rendering of sryahva by sra-rci pog, which is the regular rendering of sarja-rasa, is sur : 
prising as sryahva is presumably the same as srTvdsaka, resin of the Himalayan pine (pitadru). 
A synonym of srivasaka is dadhi-ndma, which in Si. xv. 16 is rendered pog dkar-po. There 
appears to be considerable uncertainty in the rendering of the various resins. 

Uttaratantra vii. 33 

sre-mo 64 hug-pa sprehu dan 
bya-rgod khyi rla bya-rog sbrul 
mchu 65 dan sgro dan rtug-pa-yi 
dud-pas hdi-la bdug-par bya 

6 i pha-nid-ja-ka P 
03 blug-paham P 
M sre-ma P 
,i 5 r hu D 
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In this (asya) (case) one must fumigate (Jmyojayel) (the patient) with the smoke 
{dhiipam) from the beak ( tundaih ), wing (paksaih ), and dung ( punsais ca) of the weasel 
(nakula ), owl (uliika), monkey ( mdrjdra!), vulture (grdhra ), dog, horse, crow (kdka), and 
snake (ahi). 

nakuloliika-mdrjdra-grdhra-kitdhi-kdkajaih 
tundaih paksaih punsais ca dhiipam asya prayojayet 

NB: khyi rta ‘dog, horse’ must originally have been a transcription of Sanskrit kila\ 

Uttaratantra vii. 34 

til-mar sgog-skya bcas-paham 
ho-ma riehu-sih bsten-nahad 56 plum 
bra-mhi-ham 67 ru-rtahi khu-baham 
su-dag sbrah-rcir Idan-pahati phan 

Moicover, if one keeps to (silayel) sesame oil (taila) containing garlic ( lasunam ) or 
(va) milk (payaid) (and) asparagus ( satavanm ), it is beneficial. The liquid (rasain) from 
Indian pennywort (brdhmi) or from costus (kustha), or sweet flag (vacant) containing 
honey (madhu-samyutdm) is beneficial. 

sdayct taila-lasunam payasd va satavanm 
brahmi-rasam kustha-rasam vacant va madhu-samyutam 

Uttaratantra vii. 35 

nad-ggi 6!! mham-du hkhrugs-pa-las 
lus dan sems-la brlen hgyur nad 
skyes-par gyur-pa gahyin de 
rjed-byed 69 gnad ni chen-por gnas 

1 hat (esa) epilepsy (apasmdro) which (yaj) is a disease that has arisen (jayate) due to the 
humours (dosaVi) having been equally (samam) disturbed (kruddhair) (and) is based on 

body (sdrira) and mind (-mdnasaih) is located (-samdsrayah) in the large vital point(s) 
(mahd-marma). 

samam kruddhair apasmdro dosaih sdnra-mdnasaih 
yaj jayateyatas caisa mahd-marma-samdsrayah 

w> bstaiyan D 
l " bhrmn-mhi-ham P 

P 

m brjed-byed D 
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Uttar at antra vii. 36 

de-bas gso dkah hdi-la ni 
bcud-kyi 70 len-gyis gso-bar bya 
des fieri me dan chu-la soes 
ya-tia-ba-las rtag-tu bsruii 71 


Therefore ( tasmad) in the case of this ienam) (disease which is) difficult to cure (dus- 
cikitsyam), one must treat {updearet) (the patient) with an elixir ( rasdyanair ). One must 
constantly {sada) protect ( pdlayet) (the patient who is) oppressed by that ( tad-artam) 
from terrible ( visarndt ) fire and water etc. ( agni-toyader ). 

tasmad rasdyanair enarn duseikitsyam updearet 
tad-artam edgni-toyader visarndt pdlayet sada 

Uttaratantra vii. 37 

thar-pa-na niyid hkhrul-bas 
k/iyed-kyis hdi-ltar byas-so ies 
mi-brjodyul niyid hon-bas 
fiams-pahi 72 sems ni brta-bar 73 bya 

If (the patient) has become rid (muktarn) (of epilepsy), one must not speak (na bruyad) 
thus (iti) (to him): ‘You (team) acted (krtavan) in this way ( ittham ) due to your mind 
having been disturbed ( mano-vikarena ).’ One must strengthen ( bpnhayet ) (his) dam¬ 
aged (klistam) mind (ceto) by (means of) things (visayair) that are agreeable ( istaili). 

muktarn mano-vikarena tvam ittham krtavan iti 
na bruyad visayair istaih klistam ceto ’sya bpnhayet 

Colophon 

yan-lag brgyad-pahi sfiiii-po bsdus-pa-las 
phyi-tnahi gnas-kyi lehu-sle bdun-paho 

From the eight-membered ( astdriga ) collected {sarnhitayarn) heart ( hrdaya), the sev¬ 
enth chapter ( adhydyah ) on the last topic (uttara-sthane). 


ln bcud-kyis D 
71 srwis P 
Ti mnam-pahi P 
ls brtan-par P 
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iti sn-imdya-pati-simhagupta-simu-mmad-vdgbhata-viracitdydm astangahrdaya- 
samhildyam sasfhe ullarasthane ’pasmarapratisedho ndma samapto \dhyayah 

yan-lag brgyad-pahi snin-po bsdus-pa-las 
hbyun-pohi 7 ‘' gdon gso-bahiyan-lag rjogs-so 

From ihe eight-membered (astdnga) collected {samhitdydm) heart (hrdaye), the member 
(tanlram) on healing the elemental demons (bhiila) is finished ( samdptam). 

Uy astanga-hrdaye bhfita-tantram trtiyam samdptam 


hbyun-pohi om. P 
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Marianne Winder 


The Tibetan Medicine Buddha 

THE COLOUR OF THE GEM vaidurya plays a great role in Tibetan medicine. The 
Medicine Buddha is called be-du-rya hod-kyi rgyal-po, or ‘King of the Vaidurya Light’. 
In the Saddharmaputidarika of about AD 200 he is only called ‘King of Healing’. But in 
a Chinese medical text of AD 500 to 600, the Sutra on the Merits ofthe Fundamental Vows 
of the Master of Healing in Hsiian Tsang’s Tripitaka version, he is called the ‘ Vaidurya 
Radiance Tathagata ’.' The Chinese word is liu-li. In Tibetan vai-du-rya or be-du-rya 
and other variant forms remain untranslated loan words. According to Jaschke’s 
Tibetan-English Dictionary , * 2 be-du-rya means ‘azure stone, lapis lazuli’. It quotes Dz- 
anglun (i.e., hdzaiis-blun), a collection of legends, in which are mentioned the Vaidurya 
dKar.pi ? 3 ‘White Vaidurya ’ and Vaidurya sNon.po 4 ‘Blue Vaidurya ’, which are titles of 
works on astronomy-astrology and on medicine, respectively. The Tibetan-English 
Dictionary of Chandra Das says: 5 

bai-du-rya - malachite or chrysolite. There are three descriptions ... 
the yellow lapis-lazuli called Mahjuri [sic], the green lapis-lazuli called 
Sugata, the white lapis-lazuli called Sunya [sic]. 

'Raoul Birnbaum, The healing Buddha (London". Rider, 1979), 151. 

2 H. A. Jaschkc, A Tibetan-English dictionary, reprint of 1881 edition, (London: Routlcdgcand Kcgan 
Paul, 1977), 371. 

3 Short tide of phug-lugs rcis-kyi legs-bsad mkhas-pa’i vaidur dkar-po’i do-sal dpyod-ldan snih-nor. 

''Short tide of gso-ba rig-pa’i bstan-bcos sman-bta’i dgoiis-rgyan rgyud-bzihi gsal-byed bai-dur stion-pohi 
mallika. 

5 Rai Sarat Chandra Das, A Tibetan-English dictionary (Calcutta: Bengal Secretariat Book Depot, 
1902), 877. 
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Manjuri is probably an allusion to the Yellow Manjusrl, Sugata ‘having fared well’ is 
easily associated with green, the colour of growth, and the colour white with Sunya 
‘empty’. However, there is no such thing as a white, green or yellow lapis lazuli. The 
colour blue is not mentioned by Chandra Das. The works called ‘White Vaidurya' 
and ‘Blue Vaiduiya' to which can be added a book called ‘Yellow Vaidurya' on history 
do not seem to mean lapis lazuli’. Even the title ‘Blue Lapis Lazuli’ would not 
make sense because of the tautology, as lapis lazuli can have no other colour. Jaques 
Andre and Jean Filliozat compare the meanings of vaidurya in nineteenth century 
dictionaries and come to the conclusion that the early nineteenth century' ones 
favoured the meaning ‘lapis lazuli’, 6 and that those near the end of the nineteenth 
century preferred ‘cat’s eye’. 7 


Beryl, cat’s eye or lapis lazuli? 


What, then, does vaidurya mean? Etymologically' it is related to Pali veluriya and 
Prakrit veluriya, verulia, velurya and velulia. 8 Prakrit verulia became Greek PepvXXtou 
whence came English ‘beryl’.* While Greek (kpvXXiov and, from there, English 
beryl were derived from Prakrit verulia, the Persian and Arabic words billaur, balliir 

an cr Y stal 01 bci 7 J were also borrowed from India, but according 

to Alfred Master, they are not derived from Sanskrit vaidurya or Pali veluriya™ He 
does not suggest a Prakrit form from which they could be derived. ‘Crystal’ can be 
a generalised term for ‘beryl’ because the beryl occurs in crystalline form. 

, ,, e ™ eanui § of lhe Sanskrit word vaidurya is also ‘beryl’ according to Mayr- 

. o coiroborate his opinion he quotes A. Master who gives a chronology 
of the occurrence of vaidurya and its Prakrit and Pali forms and asserts that the 


18 ig ^ C ^ 0racc Ha y man Wilson, Dictionary, Sanskrit and English (Calcutta: Education Press, 

note 216* ^ ^ R ° me ^ ^ l ’ Anll(,uiU retali f s ° VIndt ( Pa ris: Belles Lettrcs, 1986), 371-372, 

Sublndra^h of die Prakrit languages, translated from the German by 
Subhadra jha, 2nd edition, (Delhi: Motilal Banarsidass, .965), 173. § 241 gives various Prakrit 

the PraStrnSf 3 - M ™ oires de la icicle Linguislique, xi (1900), 82, thinks that 

that thisTJS Z C 71 C ° rrUPUOn ° m GrCCk /3 ^ i,AAt0 ^ diminutive oU5epv\\o< <beryl’ and 
Great or later tS v T" India cithcr durin S thc campaigns of Alexander the 

of as early as the Adh^BrZZ oftoTa “ ^ in “ 

and DraVidian> SCCtbn IP ’ “ ** School of Oriental and African 

* concise etymological Sanskrit 
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evidence for the meaning ‘beryl’ is conclusive for all of them. 12 But he mentions 1 ** 
that Mallinatha 1 * of the fifteenth century identifies vaidurya with lapis lazuli, and 
that Apte followed his example. 15 He also mentions that Sten Konow 16 and A. C. 
YVoolner 17 translate Prakrit veluria , verulia as ‘cat’s eye’, and Dines Andersen does 
the same with Pali veluriya. 18 The passage in which Mallinatha explains vaidurya as 
lapis lazuli connects it at the same time with the meaning of‘cat’s eye’ as follows: 19 

The women are afraid of the rays of the moon coming through 
the window, which are reflected on the vaidurya walls and therefore 
bidaleksanabhisanabhyah 

which Buddruss explains as ‘frighten like cat’s eyes’ and Master translates as ‘make 
terrible cat’s eyes’. Thakkura Pheru translates vaidurya in this context as ‘chryso- 
beryl’ or ‘cat’s eye’ saying that Magha’s use clearly indicates the chatoyancy of 
vaidurya . 20 Perhaps the difference in the dates is significant: Magha wrote his 
work during the seventh century AD and Mallinatha’s commentary is of the fif¬ 
teenth century. Louis Finot translates vaidurya as ‘cat’s eye’ because of the passage 
in Buddhabhatta’s Ratnaparfksd , 200, which says that the vaidurya shows such a vari¬ 
ety of brilliances that it gives the impression of flashing sparks. 21 The passage in the 
Karpiiramafijan which Konow interprets as ‘cat’s eye’ is taken by L'anman to mean 
‘beryl’. 22 Bohtlingk and Roth translate vaidurya as ‘beryl’ without explaining why. 23 


12 Master, loc. cit., 305. 

13 Ibid., 304. 

H Kolachala Mallinatha, Commentary on Mag/ia’s Sisnpalavadha , iii. 45. (Bombay: Nirnaya Sagar 
Press, 1923). 

l5 Vaman Shrivram Aptc, Sanskrit English dictionary, revised edition, (Bombay: Gopal Naraycn, 
1957-59). 

l6 Rajasckhara, Rajapkhara’s Karpuramaiijan, edited by Sten Konow, with notes and translation by 
Charles Rockwell Lanman, (Cambridge (Mass.): Harvard University Press, 1901). 

17 A. C. VVoolncr, Introduction to Prakrit, 3rd edition, (Lahore: Molilal Banarsidass, 1939), § 58, pp. 24, 


228. 

,8 Dincs Andersen, Pali Reader, 4th edition, (Copenhagen: Gyldcndal, 1935). 

19 Quoted from George Buddruss, ‘Zum Lapis Lazuli in Indicn’, Studien Z ur Indologie und Iranistik, 

v/vi (1980), 6. „ , . , ,, „ „ „ 

“Thakkura Pheru, Rayanafiarikkltd, a Medieval Prakrit Text on Gemmology, translated by S. R. Sanma, 
(Aligarh- 1984) 67-68, verse 94. Phcru’s reference to Kalidasa's Kumdrasambhava, i. 24 (fifth century 
AD) suggests the crystals of beryl. Phcru’s book was not accessible to me, and I am indebted for this 

and other references to Dr Arion Roju. 

21 Louis Finot, Les lapidaires indiens, (Paris: Bouillon, 1896), xlv-xlvu and 43. 

23 Otto Bbhdingk, and Rudolph Roth, Sanskrit-Worterbuch, (St. Petersburg: K. Akadcmic dcr Wis- 
scnschaftcn, 1855-75). 
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In the Pali canon 

Looking for veluriya in the Pali Canon we find in Dighanikdya, ii. 84: 24 

Just, O King, as if there were a veluriya gem, bright, of the purest water, 
with eight facets, excellently cut, clear, translucent... 

N "? a lapis ,azuli is °P ac l uc > and *e whole purpose of this passage is to show that 
a coloured thread going through a translucent gem can be clearly seen, comparing 
it to a purified mind recognising the truth easily. Lapis lazuli is a rock and does 
not form crystals. The beryl is six-sided but the writer of this passage and similar 
ones may have regarded the two ends as two more sides. Otto Franke says to this 
passage that in other passages eight-sided columns are mentioned made of veluriya 
and that the listeners’ ears may have got attuned to this so that the idea of eight 

*e C E^fo"dr,r.' lat,0n l ° ,hiS 1,ab " 0r ' hinki "s“ There is also ‘he association of 
Vinayapilaka, ii. 12 has: 26 

You arc not, O Bhikkhus, to use bowls made of gold, silver, set with 
jewels, or made of beryl, crystal, copper, glass, tin, lead, bronze. 

Max Muller’s note 1: 

written bv^j" 1 7? ^ <**« 

“ ,T ' he ' 3,h “ Ur » (or accOTdi "8 » B. lifer, the 

ha hat ■a t T ra ' am ‘ Cat ’ S C ^’' But h is uncertain 

composed! “ V m ' anmg - “ ll>C Passage was 

I shall- come back to the Rdjanighantu later. 

Samyuttanikdya, i. 643 has: 27 

tven as a beautiful, illustrious berylstone of eight facets, well polished 
WhCnla,d ° n “ cloth shines and glows and Wats ' 


(London: Pali Test WajlSSi? *““• V0 ‘ "■ reprint of 1899 edition, 

<C6l,i " 8Cn: Kgl - CeriM «» dcr Wiwenschalien, Religionsgcseh. 

‘^Translated by Max Muller, Sacred Booh of the East vnl v * /n r .. 

B. Horner also translated «•/«*> as ‘beryl’ in CuuZC K Ju V U ^ ndon Prcss - > 885 ^ 82 ’ L 
Books of the Buddhists , vol. xx, (London: Luzac, 19 52 ) j 52 KHandhaka ’ ‘° n Minor Matters’, Sacred 

2/ Part I, chapter ii, section 3, The Dims Sectaries Suttas 9 inn.i , n. „ 

(Oxford: Oxford University Press, 1917), 89. ’ lranslatcd h Y Caroline A. F. Rhys Davids, 
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Mis. Rhys Davids choice of stone seems right since the implication is that the gem 
is transparent and has facets. 

Anguttaranikdya , iii. 70, 24 has: 28 

Within this cakkavdla [sphere] there arc pearls, gems, cat’s eyes ... all 
these are not worth one sixteenth part of the merit resulting from a fast 
with eight vows. 

Here again is the pre-occupation with the figure eight. Nyanatiloka’s German 
translation has Tiirkisen for veluriya , 20 

Anguttaranikdya, ii. 19, 8 has: 30 

Lord, the mighty ocean has many and diverse treasures; there is the 
pearl, the crystal, the lapis lazuli (veluriya), the shell, quartz, coral, silver, 
gold, the ruby and cat’s eye (masdragalla). 

E. M. Hare’s note to veluriya: ‘the colour of bamboo, of the acacia flower’ must be 
taken from a Pali commentary. Here I thought I would find out what colour veluriya 
was: bamboo when young is usually dark green but turns into yellow wood after 
one year, and the acacia flower is white or yellow. This was inconclusive until I read 
the passage in the Rdjanighantu'? x 

The cat’s eye can be recognised from three types of sheen, that is, when 
it slightly shimmers like a bamboo leaf, shines strongly like a peacock’s 
neck or has the reddish-brown appearance of the eye of cats. 

Apart from the fact that my favourite cat would object to the latter description, 
this seems to be a standard comparison unless it has been lifted out of the Pali 
commentary used by Hare. The comparison with a bamboo is probably due to 
a conventional false etymology which associates veluriya with Pali velu or venu, both 
meaning ‘bamboo’. E. M. Hare, in spite of his note, ‘the colour of the acacia 
flower’, translates veluriya as ‘lapis lazuli’. The reason for this is not far to seek. 
At the end of the enumeration in the Anguttaranikdya a new gem has appeared, the 
masdragalla, which Hare translates as ‘cat’s eye’. 

While the Rajanighanlu compares the sheen of the cat’s eye to that of the bamboo 
leaf, 32 Hare’s note to the passage in the Anguttaranikdya compares the colour of the 

J8 Tikanipata, Mahavagga, translated by Edmund Rowland, reprint ofPTS 1885 edition, (Gallc: J. 
Gooncratnc, 1913), 235. 

m Die Reden des Buddha aus dm Ang£ttara-Maya. Inhalt: Einer-bis Dreierbuch ..., 2nd edition, 
(Munchcn: Oskar Schloss, 1923), 348. 

M Atthanipata Mahavagga, translated by E. M. Hare, (London: Luzac, 1935), 137. 

31 Die indischen Mineralien. Narahan, Rajanighanlu, Sanskrit rnd deutsch herausgegeben von Richard Garbe 

(Leipzig: S. Hirzcl, 1882), xiii. 194. 

Gar be, Die indischen Mineralien. 
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veluriya , translated by him as ‘lapis lazuli’, to a bamboo. 33 

The Rajanighantu is a compilation of various works. Verse 194 combines the 
comparison to a peacock’s neck with a comparison to the eye of a cat, and therefore 
in that passage clearly means the ‘cat’s eye’ gem. In verse 216 in chapter 13, the 
lapis lazuli is described and also compared to a peacock’s neck as follows: 34 

That lapis lazuli must be regarded as genuine and auspicious which 
is without white flecks, is blackish or dark blue, smooth, heavy, pure, 
shining and like a peacock’s neck. 

This description of lapis lazuli corresponds to the mineralogical facts. The white 
flecks are caused by calcite. Here five Sanskrit words are translated by ‘lapis lazuli’, 
but not vaidurya. 

The comparison of veluriya to a peacock’s neck in Hare’s note 35 can be substan¬ 
tiated with a passage in Jataka no. 32, the Naccajdtaka : 38 ‘peacock, your neck in hue 
like lapislazuli... ’ This translates veluriyavannupanibha. Pali nibhd means ‘lustre’, and 
vanna, Sanskrit varna, does not have to mean ‘colour’ but just ‘beauty, appearance’. 
So the passage could equally mean, ‘peacock, your neck has more lustre than the 
appearance of beryl. The Rajanighantu may have borrowed the simile from the 
Jataka. 

Now, whUe Chalmers translated veluriya in Jataka no.. 32 as ‘lapis lazuli’, H. T. 
francis and R. A. Neil, the translators of volume three, still under Cowell’s editor¬ 
ship, translated in Jataka no. 419 veluriya as ‘emeralds’: 3 ^ 

idam suvannakdyuram muttdvefuriya 

Here is a golden necklace and emeralds and pearls. 

In volume four of the same edition, translated by W. H. D. Rouse, in Jataka 
no. 463, the word veluriya is translated as ‘coral’: 38 

tasmimpana samudde vanuaragaveluriyam 

Now, this ocean was full of coral the colour of bamboos. 


33 Hare (tr.), Afafidvagga, 137. 

31 Ibid., 13,216. 

3 j Hare(tr :), Maliavagga, 137. 

Translated under the editorship of E. B. Cowell by Robert Chalmers. (Cambridge: Cambridge 
University Press, 1895), i. 8-1. 

3 > Sulasajataka, (Cambridge: Cambridge University Press, 1897), 262. 

38 Supparakajataka, (Cambridge: Cambridge University Press, 1901), 89. 
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Rouse s note says: the scholiast explains that the sea was red, like the reeds called 
‘scorpion-reed’ or ‘crab-reed’, which are red in colour’. He adds that the haul was 
coral, which is also the word used at the end of the story (pavalo). In fact, on the 
next page the sequence of precious substances found in the ocean, itself a fanciful 
notion, is: diamonds, gold, silver, emeralds, vauisaragaveluriyam'-, at the end of the 
passage it is: ‘gold, silver, jewels, corals (this time pavala), and diamonds.’ Thus 
‘emeralds and veluriya the colour of bamboo’ was replaced by ‘jewels and corals’. 

The Dhammapada is believed to be an early text. It is mentioned in the Milinda- 
paiiha which belongs to the beginnings of the Christian era. The commentary to it is 
called Dhammapadatthakathd and is attributed in its colophon to Buddhaghosa which 
fixes its date to about AD 400 even if Buddhaghosa was not himself the author. In 
the part commenting on Sahassavaggo, viii. 3, the line ime suvannakayura sabbe veluriya- 
mayd is translated by Eugene Watson Burlingame as, ‘Take these golden bracelets, 
all set with beryls’.' 10 

The Milindapanha, i. 267 has an enumeration of precious substances in which 
masaragallam veluriyo arc juxtaposed. 41 I. B. Horner translates the two words as ‘cat’s 
eyes, lapis lazuli’. 42 Here is the same situation as in the Aiiguttaranikaya. Again, 
veluriya is translated as ‘lapis lazuli’ because masaragalla is ‘cat’s eye’ or ‘beryl’. 

The Dictionary of the Pali Text Society renders masaragalla as ‘a precious stone, 
cat’s eye’ and compares Sanskrit masara ’emerald’ and Sanskrit galva ‘crystal’. 43 
Childers’ Pali Dictionary quotes the Abhidhanappadipika as saying that the masaragalla 
is a stone produced in the hill of Masara (otherwise unknown). 44 Note 10 by E. M. 
Plare to the Aiigultaranikdya passage explains masaragalla which he has translated as 
cat’s eye, as a ‘variegated crystal.’ 

There does not seem to be any necessity for masaragalla to be regarded as ‘cat’s 
eye’. Recapitulating, one can say that the translators of Pali usually rendered veluriya 
as ‘cat’s eye’ or ‘beryl’, except when mentioned together with masaragalla which 
for unknown reasons came to be translated as cat s eye, and then veluriya was 
translated as ‘lapis lazuli’. 


30 Ibid., 90. , „ 

w Buddhist Legends Told,from the Original Pali Text of the Dhammapada Commentary, (Cambndge (Mass.), 

Harvard University Press, 1921), 229. , Qon . OC7 

"Edited by V Trenekner, 1928 reprint of PTS edition. Jondon: Royal As.at.cSoaety, 1880) 267. 
“Translated by Isalinc B. Horner, Sacred Books of the BiMists, vol. 23, (London: Luzac, 1963), 85. 

“(Chipstcad: Pali Text Society, 1925),ii. 249 . „ n - . , q74 , 

“Robert Caesar Childers, A dictionary of the Pah language, rcpnnt, (Ix>ndon. Kegan Paul, 1974). 
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Something very special 

For Sanskrit, Monier Williams’ dictionary says: 45 

Vaidiiiya - a cat’s eye gem; at the end of a compound anything excellent 

of its kind. 

This may well be the clue to the change in interpretation in Chinese and Tibetan: 
because lapis lazuli seems to be something very precious to the Chinese and the 
Tibetans they want to give this meaning to vaidiiiya which is to express something 
very special though different from ‘diamond’ which in Sanksrit is vajra. Berthold 
Laufer maintains that not only liu-li was the Chinese word for vaidiiiya, but that 
the whole word was pi-liu-li which occurs on a Han bas-relief and is a phonetic 
transcription of the Sanskrit word.*® This is borne out by Stanislas Julien’s list of 
loan words from the Sanskrit where, indeed, the syllable no. 1374, pi, is shown to 
correspond regularly to Sanskrit vai, and liu corresponds to Sanskrit ru, and li to 
Sanskrit rya. It seems not unlikely that in some Sanskrit dialect the word was 
vairiiiya from which the Prakrit form verulia was derived. The ‘cat’s eye’ is called in 
Chinese mao tsing cal s essence’. Laufer does not favour the ‘lapis lazuli’ translation 
though that is advocated by the books of Eitel 48 and E Porter Smith, 49 which he 
quotes. 


Chrysoberyl and aquamarine 

Isidorus of Seville (560-636) mentions that beryl comes from India and is pale 
green, but that in chrysoberyl, i.e., cat’s eye, a gold-coloured lustre can be ob¬ 
served. Laufer decides it should be ‘chrysoberyl’ because this stone has an opales¬ 
cent s.heen. He also remarks: ‘How could the Tibetan authors distinguish blue, 
green, white and yellow vaidiiiya if the word should denote the “cat’s eye”?’ 51 Thus, 
the cats eye can be of only one colour and always has a sheen, while the beryl can 

'’’(Oxford: Oxford University Press, 1899), 1021. 

^Publication 154, Anthropological series, volume x, (Chicago: Chicago Field Museum of Natural 
History, 1912), 111. 

Stanislas Aignan Julien, Methode pour dkhiffrer et trauscrire Us noms sanscrils qui se renconlrent dans Us 
livrrs chinois (Paris: Imprimcric lmpcriale, 1861), 168. 

™E.J. Eitel, Handbook of Chinese Buddhism (London: TrUbncr, 1888), 191. 

”E Porter Smith, Contributions toumds the Materia Medico of China (London: TrUbncr, 1871). 

Elymologiae,xvi. 7. 5-7: Betyllus in Indiagignilur,genlis suae lingua nomen habeas, viriditate similis smaragdo, 
sed cum pallore... Chrysoberyllus diclus eo quod pallida eius viriditas in aureum colorem rcspUndeal. Et hunc India 
mittit. 

51 Laufer, op. cit. in note 46, 111. 
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be of many colours and without a sheen though it may have a sheen as Laufer’s 
‘chrysoberyl’. There are yellow, green and white beryls, and the blue beryl is the 
aquamarine. It must be due to this that the Tibetan doctor Yeshi Dondcn and his 
translator Kelsangjhampa were using the phrase ‘King of Aquamarine Light’ for 
the Medicine Buddha. 52 

Chuiese interpretations 

The Chinese pi-liu-li usually appears just as liu-li because the Chinese are as fond 
of abbreviating as are the Tibetans. Edouard Chavannes is cautious in the 1912 
volume of his Cinq cents conies el apologues: ‘dcs parures de vaidurya ( lieu-li ), d’or et 
d’argent’. 33 But by 1921 he has made up his mind: ‘des parures de beryl, d’or et 
d’argent’. 54 Demieville in 1924 thinks it designated a purely mythical substance. 55 

E. Burnouf in his translation of an incomplete version of the Saddharmapundarika 
from the Sanskrit enumerates the seven precious substances suvartia, rupya, vaidurya, 
sphatika, lohitamukti, agmagarbha, musaragalva [sic], interpreting them as ‘gold, silver, 
lapis lazuli, crystal, red pearls (connecting mukti with mukta), emerald, cat’s eye’. 56 
W. E. Soothill in his translation of the Saddharmapundarika from the Chinese, has 
gold, silver, lapis lazuli, moonstones, agates, coral, amber’. 57 In his note, Burnouf 
informs us that he is following the Abhidhdnappadipika in using ‘lapis lazuli’, and that, 
according to A. Remusat, musaragalva means to the Chinese a blue and white stone, 
perhaps ‘ammonite’. 58 

Babylonian appreciation of lapis lazuli 

A recent author dealing with Chinese scriptural accounts on the Medicine Buddha, 
in translating texts from the Chinese Tripilaka, consistendy translates liu-li with lapis 
lazuli’. Raoul Birnbaum in his The Healing Buddha,^ gives the reason for his choice, 

52 The Ambrosia Heart Tantra, with annotations by leshi Dondtn, translated by Jhampa Kclsang, (Dharam- 
sala: Library ofTibetan Works and Archives, 1977), 15 and passim. 

53 Edouard Chavannes, Cinq cents conies et apologues extraits du Tripilaka chinois et traduits enjranfais, 4 

vols., (Paris: E. Lcroux, 1910-34), iii. 362, no. 500. 

54 Chavanncs, Contes et legendes du Bouddhisme, (Paris: Bossard, 1921), 151. 

55 Paul Demieville review of Hong-Tchang Lapidarium Sinicum, Bulletin d'ecole France d’Extreme- 
Orient xxiv (1924) esp pp. 276-283. John Imin in his article ‘The Lat Bhairo at Benares (Varanasi)’, 
Zeitsdmjl der deutsc’hen morgenlandischcn Gesellschajl, cxxxiii (1983), 328, f.n. 20, subscribes to this opinion. 
x Le Lotus de la Bonne Loi (Paris: Imprimcric Nationalc, 1852), 319-320. 

™ The Lotus of the Wonderful Law (Oxford: Clarendon Press, 1930), xiv. 187. 

,8 Burnouf, Bonne Loi , 319-320. 
r,tJ London: Rider, 1979, 60. 
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saying the Gandhara is near the only source of lapis lazuli in the ancient world (i.e., 
Afghanistan) and that ‘these images are noted for their emphasis on the depiction 
of light and flames emanating from the form of the Buddha.’ As lapis lazuli is 
opaque dark blue it is not the best colour to depict light or flames, although dark 
blue pervaded with golden rays often appears on thankas as the back curtain or 
back plate of a deity. The gold flecks in lapis lazuli which are caused by pyrite were 
the reason why it was highly prized by the ancient Babylonians who compared 
them to the stars in the night sky. 60 The etymology of lapis lazuli directs us also to 
Persia. The word occurs first in the fourteenth century as a compound of Latin lapis 
stone and Mediaeval Latin lazulum from Arabic lazaward from Persian lazhuward 
‘lapis lazuli’. From this was derived the Sanskrit word rajavarta for ‘lapis lazuli’. 
About this, the Laghuratnapariksd, verses 19-20, says: ‘it is without white spots and 
the colour of a peacock’s neck’. 61 According to the Rdjanighantu, xiii.,215, rajavarta 
used against bile diseases is soft and cool, while vaidiirya, according to Rdjanighantu, 
xm. 193, is warm. The English word azure goes back to the same Arabic word 
lazaward through Old French and Old Spanish, omitting the initial / which was 
mistakenly regarded as an Arabic article. 


Conclusion 

In conclusion, then, it seems that vaidurya, veluriya and liu-li mean ‘beryl’, and that 

wMe CWnesl/ me / rPre HT a K S “ whe " Wacd with Pali masdragalla, 

cause &21V7 betan be '- U '°' a ^ ° ften translaled as lazuli’ be^ 

obtainerTf * ^ as an e ^remely rare and special stone which could only be 
blamed from Afghanistan before the rocks near Lake Baikal were discovered and 
because . ambled the nigh, sky with iB stars , lhc most es a, J“„fThe 

dedb^w’ ‘ ra T' aleS and th ' MedidnC Buddha »traditionally surroun- 

ded by a blue radiance, it would have to be railed ‘hi,,,* k 1 \ 

to Dongdiog’s Nm L, s ht EnglUk-T^n Diatom,, , hc 0rdi " g 

tne^,,*,a, a ,oa„ word fton, a Sanskrit woTd for^e“3^ ButTaX 
beryl is an aquamarine, ‘aquamarine radiance’ still seems u °, 

ti°n for Tibetan be.du.rya.hod. Why buskara is the TiK , he besl transla ' 

another question. Is the colour of the blue lotus aquamaTiTeT ^ ' aqUamarine ' “ 


60 Ernst Darmstadter, ‘Dcr babylonisch-assyrischc La Sur «,>;„’ ■ c, J - 
Festgabcfur E. 0. von Uppmann (Berlin: J. Springer, 1927), 2 ’ Slwiun zur OeschichU da Chemie; 

0 6 ^ d ” cd by ^ Les kpidaires indims (Paris! E. Bouillon, 1896) 201 

T G. Dongthog, (DharamsaJa: Library- ofTibeian Works and Archive, 1973), 21. 



Chapter 6 


Etudes ayurvediques 

III. Les carres magiques dans la medecine 
indienne* 

Arion Ro§u 


L’AyURVEDA, QUI EST UNE MEDECINE RATIONNELLE dans son cnseignement 
fondamental, comporte aussi, bien que rarement, des pratiques magico-religieuses, 
dont Caraka indique par deux fois la liste {Sutra xi. 54 et Vimdna viii. 87). D’apres 
l’auteur classique, les remedes surnaturels tels que les formules sacrees {mantra), les 
amulettes {osadhi et mam), etc., remontent a YAtharvaveda, pour lequel les medecins 
doivent montrer une devotion particulierc (Sutra xxx. 21). Dans 1 histoire de la 
medecine indienne traditionncllc, les prescriptions magiques concernent surtout 
la naissance et l’accouchement ainsi que les maladies nerveuses ou mentales, les 
possessions demoniaques infantilcs et les morsures des betes venimeuses. 

La therapeutique indienne non medicale utilise non seulcmcnt les incantations 
ou formules magiques {mantra) mais aussi les diagrammes ntucls {yanlra, mandala) 
d’un emploi sensiblement plus rare. A cettc derniere categoric se rattachent les 
carres magiques, que Ton ne rencontre pas plus de quatre fois dans la litterature 


tique , cclxxiv (1986), 203-268. 
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ayurvedique, de Vrnda avant Pan mille jusqu’a Trimallabhatta au milieu du XVII e 
sicclc. 2 

Un carre rnagiquc d’ordre n sc presente comme un echiquier donl les cases 
iormces par « lignes ct n colonnes portent des nombres entiers dc l’unite au carre 
de n disposes dc sorte que leur somme soit constantc a l’horizontale, a la verticale 
ct parfois memc, dans lcs figures parfaitcs, suivant les diagonales. 3 Forme de neuf 
cases, 1c carre magique d’ordre 3 (le premier nombre impair qui en cst susceptible), 
que dccrivcnt les rccucils ayurvediques, cst le plus anciennement atteste en Chine 
(1V C Sl6clc av -J--C.) et sc rctrouve dans la litterature arabe, medicale ou esoterique, 
avant la fin du premier millenairc, ainsi que cliez Agrippa dc Nettesheim, occultiste 
allemand de la Renaissance. 


Litterature ayurvedique 

En cas d’accouchement difficile, le populaire compendium SMayoga, compose par 
in a vers picscrit un mantra expulseur (ejavana), qui remonte a Susruta (Ci- 

XV - 6 : 8) ’ d apres le S lossaleu r Snkanthadatta. Repetee sept Ibis, la formule 
consac.e eau que, scion une tradition encore vivante en Inde, doit absorber la 
1 r urtente, qui regarde en meme temps un diagramme eutocique, qualifie de mer- 
veilleux (ascaya) et utilise comme talisman. Le carre magique qui le constitue est 
compose de nombres disposes de fa ? on que l'„„ retrouve la conslame 30 non seule- 

r: m “ : kr t:M ,re r ions ; h “ e ct ««■*nC 

termc sanskm ubhaya-tnmaka , mais aussi suivant les diagonales 4 II fiut nnrer 
parm, .es mo,,chores le ,erme qui correspond id a ,% er „I 


“ mji mb ^arn, J;"ch2mblToH™* d V * h “ m ' 

■*-* —t 

medical literature', dans G. J. Mculcnbcld ted 1 /W/' r,/ r b . d ’ l hc surveying of Sanskrit 

study ojIndian medicine (Groningen - Riiksuniv ■ '^S 50 f ,c nUrnahonal Workshop on priorities in the 

v ™ li,hna!u l m ( Paris: Besses universitaires de France 1974 ) 45 . 1 _ 4 „ 

1894), Ixv. I 8 -T 9 (p. 503-504): "' ******’ ^ Hanumanl a Sastn Padhyc, (Poona: Anandasrama, 
jalam cyawna-manUena saptavarabhimantritam | 
pUmprasuyaU ndn drstm cobhaya-trimakam I! 18 II 

ar bhuvana -abdln - sa humr ubhaya-trimakam aicatyam 11 /9 11 
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cctte acception dans la lexicographic moderne. 5 Cependant lc poetc Bhavabhuti 
confirme cette vaieur numerique de nadi dans lc drame MdlalTmadhava (v. 1), quand 
il fait etat du soi ( atman ) de Saktinatha au milieu dc seize vaisseaux, dont les glos- 
sateurs medievaux donnent la liste en s’inspirant du Yoga tantrique: ifa, piiigald , 
susumnd , etc. 6 

Dans son commentaire Kusumavali\ SrTkanthadatta cite au XII e siecle Ca- 
krapani (1050 ap. J.-C.) pour la description complementaire du carre magique a la 
constante 15 ( ubhaya-paiicadasa ), que l’on trouve represente avec le carre d’ordre 3 
a la constante 30 dans l’edition du Siddhayoga. L’editcur Hanumanta Sastrf Padhye 
reproduit les dessins d’apres un manuscrit portant le texte, avec variantes, qui 
decrit les deu xyantra (fig. I). 7 8 


Figure 1: Carre magique d’ordre 3 a la constante 15 et 30, employe pour 
Vaccouchement difficile. D’apres le Siddhayoga (Poona, 1894), 504. 
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A la difference de Vrnda, Cakrapani donne la teneur du mantra expulseur qu’il 
emprunte a Susruta (Cikitsa xv. 6-8), 8 avec de legeres modifications, et reprend 
ensuite le texte du Siddhayoga , qu’il complete avec la composition du carre magique 
d’ordre 3 a la constante 15, suppose lui aussi faciliter la parturition ( sukha-suti-kri ). 9 

5 Cf. B. Datta ct A. N. Singh, History of Hindu mathematics, i, (Lahore: Motilal Banarsi Das, 1935), 56. 
Sur la predominance du nombre 16 dans la culture indienne, voir J. Gonda, Change and continuity iti 
Indian retigioti (The Hague: Mouton, 1965), 115-130. 

6 Bhavabhuti, Malatmddhava , with die commentary ofjagaddhara , edited by M. R. Kale, 3rd edition, 
(Delhi: Motilal Banarsidass, 1967), v. 1 avec les commcntaires ad toe. dc Jagaddhara et dc PQrna- 
sarasvatl, cd. K. S. Mahadcva Sastn, (Trivandrum: Government Central Press, 1953). Cf. S. Gupta, 
D. J. Hocns ct T. Goudriaan, Hindu Tantrism (Leiden: Brill, 1979), 168. 

7 Vrnda, Siddhayoga , 504, note. Un ouvrage recent reproduit les deux figures carrccs mais tournees 
a droitc dc 90°: G. U. Thitc, Medicine: its magico-religious aspects according to the Vedic and later literature 
(Poona: Continental Prakashan, 1982), 62. 

8 Traduction ct commentaire de la formulc susrutienne, dansj. Filliozat, Etude de demonotogie indienne. 
Le Kumaratantra de Ravana ... (Paris: Imprimcric nationale, 1937), 31—34. Lauteur traitc dc la 
therapeutique dc l'accouchcmcnt difficile, mais il n’abordc pas la question dcs carrcs magiques. 

9 Cakrapanidatta, Cikitsdsdrasamgrahdparandmd Cakradattah ... Cakrapdniviracitah , cd. Jayadcva 
Vidyalamkara, (Lahore:’ Motilal Banarsidass, 1925), lxiii. 10 (p. 624-625): ihdmrtam ca somai ca 
citrabhanus ca bhamini | ... 

vasu w -gur,a {3) -abdhy W -tka { 1) -Afl>ia (S) « (9) -sat (6) -sapta {7 > •jugaih'- > kramat \ 
sarvnm paiicadaia dvis tu trimsakam mva-kos/Jiake || 10 1| 

On lira Wau lieu dc ndri dans la composition du carre a la constante magique 30. 
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D’aprcs lc commcntateur Sivadasascna, Cakrapani suit ici la pratique (uya- 
vahdra) introduitc par lcs auteurs de recueils medicaux ( samgraha ) depuis Vrnda, 
qui recommande la septuple recitation du cyavana-mantra pour consacrer l’cau que 
doit absorber la femme en travail, alors que le classique Susruta prescrit a la partu- 
riente l’ccoutc ( upaimuyat) de cctte formulc d’accouchement heureux ( Cikitsd xv. 5). 
On inscrit les nombres dans les neuf cases (koslha) des deux carres (un seul chez 
Vrnda) etablis par le Cakradalla. Suivant lcs explications du commentaire medieval, 
on dessine les deux figures carrces au milieu d’une coupe evasee (saraaa) qu’on doit 
faire voir a la femme enceinte (garbhini), apres avoir rendu un culte a 1’amulette 
{sampujya ). 10 


En accord avec ses devanciers, Vangasena fait etat au XII e siecle, en 
cas dc dystocie, du meme mantra expulseur de Susruta ( Cikitsd xv. 6-8) 
et du carre magique a la constante 30, que decrivent Vrnda et Ca¬ 
krapani. II prescrit, outre un onguent accoucheur, une seconde formule, 
empruntee a Caraka [Sarira viii. 39), et que Ton doit, au moment de 
l’accouchement (prasava-kdla), prononcer sept fois a l’oreille de la partu- 

Vers 1650, un autre compilateur medical, Trimallabhatta, recourt dans la 
Brhadyogatarangim (cxl. 44—55) au carre magique d’ordre 3 afin de remedier a la 
dystocie, notee par (vijmudhagarbha, et pour laquelle il fait intervenir, en plus des 
remedes naturels, deux mantra expulseurs: le premier, susrutien et deja cite, rappelle 
es charmes vediques, tandis que le second, tardif, evoque un vers de Hanta. La 
ormule ancienne consacre l’eau que doit absorber la femme en travail; celle-ci 
regardera en meme temps le diagramme, appelej^ ou cakra, representant le 

ZZ dr' " C ° nStante 3 °' LC SeC ° nd ^‘ qUe Voa r6cite en repandant des 

HSa^rn."). C ° mPOr,e qUC ‘ qUeS ra PP° n “ ^ 

loneue *”,!!! r4daC,i ° n ,aidive da,erait du MI * "Me,' 2 donne unc 

„n aSlqU ', reUX accouchcm '"t(«“tt-./,»), prfeedee du sbka 

j’JZ TcL mem m3m ' m CW0CiqUC ponant *”«*>> sur feuilte 

. oil aoit presenter ce talisman a la parturiente et 


i 1 ** - —Jh 

p 4 K ' P«cya Pu*aia„, ,983), «, 

dc Vr„d,. <P- 6 ”-«M). P»„r Id -ombre <, 1’autcur prtKr. | c lcrmc „ d , „ J 

”* V. Sharma, The Pseudo-Hw,, SaiphiB', ,, 1975)i 7 . 
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le deposer sur son lit. 13 Mais la grande Yogatarangm, au lieu de ce diagramme 
courant, present le carre magique a la constante 15 et 30 {ubhqya-trimsaka). H La 
version abregee de ce recueil ne retient que la variante 30, qualifiee de diagramme 
supreme {yantram uttamam ). 15 

Si les indianistes connaissent depuis Colebrooke 10 le chapitre sur les carres ma¬ 
giques intitule bhadraganita dans le traite mathematiques Ganitakaumudz, 11 compose 
en 1356 par Narayana Pandita, ils ont jusqu’a present ignore les carres numeriques 
de P Ayurveda. La presence de ces tableaux de nombres dans la littcrature medicale 
sanskrite avant Pan mille nous conduit a rectifier la chronologie dcs carres magiques 
indiens. En effet leurs premieres traces archeologiques, supposees du XI e siecle, 18 
sont plus recentes que la premiere mention ayurvedique d’un carre magique a vertu 
eutocique chcz le medecin Vrnda vers 900, que Pon peut proposer comm e terminus 
a quo dans le domaine des carres magiques indiens. 

Sources non medicates 

Les temoignages archeologiques, tous localises dans l’lnde du Nord, attestent 
Pinteret pour le carre magique d’ordre 4, utilise, jusqu’a Pepoque moderne, a des 

Hdritasamhitd, cd. Jivananda Vidyasiigara, (Calcutta: Siddhcsvara, 1894), iii. 51 (p.287-288): 
prasavopdya-man trausadhan i, 

^TrimaUabhatta, Brhadyogatararigim, cd. Hanumanta Padhyc Sastrl, (Poona: Anandasrama, 1913- 
1914), cxl. 44-55 (vol. ii, p.914-915), illustre du carre magique d’ordre 3 a la constante 30 ct 75, 
dont Trimallabhatta donne la composition suivantc: 

kahfi 16 ) -rasa^ -astabhih^ paksa^ -dig ^ 10 ^ -astadasabhij/ 18 ^ kramdt | 
arkais (12) ca bhuvanairvedair^ ubhaya-trinisakam vadet || 52 || 
gaja^ -agni ^ -vedah^ sasi ^ - bana^ -khc’tift^ rasa ^ -adri -paksef 2 ^ 
navakostha-madhye \ 

prasuti-kale likhitam grhilva sukhena nan-prasavo ’tisfghram || 55 1| 

15 Yogataraiigini ... Trimallabhattena uiracita, cd. Gangavisnu Srikrsnadasa, Khcmaraja Gupta, (Bom¬ 
bay: Srlvcrikatcsvara, 1888), Ixxv. 36-41 (p. 291). Dans ccttc version abregee, l’autcur a inverse 
l’ordrc des vers du mantra susruticn. Le texte imprime cst illustre dc la figure du carre d’ordre 3 a la 
constante 30 , dont les'ncuf nombres ont unc suite diflcrcnte dc cclle que presentc la figure du meme 
carre dans l’cdition de la Brhadyogatarahgini (vol. ii, p.915.). Sur les huit configurations possibles du 
carre magique d’ordre 3, voir W. Ahrens, ‘Studien liber die "magischcn Quadrate” dcr Arabcr*, Dcr 
Islam, vii (1917), 190. 

^Algebra, with arithmetic and mensuration, from the Sanscrit of Brahmegupta and Bhascara , translated by 
H. Th. Colebrooke, (London: J. Murray, 1817), 113, note. 

17 Narayana Pandita, The Ganita Kawnudi\ cd. Padmikara Dvivcdl, 2 vol., (Benares: Government 
Sanskrit College, 1936-1942). Sur les carres magiques indiens ct les mcthodcs dc leur composi¬ 
tion scion Narayana, .voir S. Cammann, ‘Islamic and Indian magic squares’ II, History of Religions , 
viii (1969), 271-290. 

,8 H. Hargreaves, Annual progress report of the superintendent: Hindu and Buddhist monuments , Northern Circle 
for die year ending 31 st March 1916 (Archaeological Survey oflndia), 3. 
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fins de magie blanche aussi diverses que la chance dans les affaires et la guerison 
des maladies. 19 Raghunandana cn fait etat vers 1500 dans la section astrologique 
( Jyotis'tattva ) de son vaste traite Smrtitattva. D’apres ce juriste bengali, Faction du 
carre magique de seize cases que l’on doit regarder ou porter sur soi, se modifie se- 
lon la constante magique, caracterisee par une vertu particuliere, therapeutique ou 
autre: 20 agit commc contrepoison, 32 hale l’accouchement, 50 chasse les esprits 
mauvais el 72 rend fecondc la femme sterile. 20 Le carre magique d’ordre 4 avec la 
constante 32 se rctrouve a noire epoque dans les croyances populaires du Bengale. 
En eflet, d’apres ccrtaines prescriptions rituclles, on fabrique une amulette portant 
inscrit un tel carre magique, qu’on doit atlachcr, en meme temps qu’un mantra ex- 
pulscur, dans les cheveux de la parturiente. La formule, qui rappelle un charme 
d’accouchement heureux de Mania (III. 51), est la suivante: 21 

asli godavari-tirejambhala ndma rdksasi | 
tasydh smarana-malretia visalya garbhinibhavet || 

Sur les bords de la Godavari demeure la rdksasi nominee Jambhala, 
dont la simple evocation en pensee procure la delivrance a la femme 
enceinte.’ 


Lc sloka concernant Jambhala remonte vraisemblablement au traite astrolo- 
giquc Rajamartanda, attribue au roi Bhoja (XI e siecle). Ce vers a ete repris au XVI e 
steclc par le ritualiste et juriste Raghunandana du Bengale dans le Jyolistattva / 
Jyotisatattva , que mentionne le lexique moderne Sabdakalpadruma, s.v. Jambhala, avec 
une legere variantc au premier hemistiche: samudrasyottare tirejambhala ndma rdksasi. 22 

Lc nom de Jambhala, qui rappelle l’homonymc masculin Jambhala, connu du 
tantrisme bouddhique, se refei c a une ogresse du tanirisme hindou. Sous son aspect 
benefique, elle est reputee favoriser la grossesse chez les femmes steriles qui mur- 
murent son nom avec veneration. 23 Le chapitrc intitule grastabdlacikitsd de YUddisa- 


l J Panjab Notes and Queries, i (1884), notes 462 et 537. 
* {l n a r*-:_ ca a . . . . .. 


21 - A ' Gncrson ‘ An American puzzle’, Indian Antiquary, x (1881), 89-90. 

Voir A. K. Sur, Folk elements in Bengali life (Calcutta: Indian Publications 1975) 23-94 (texte 

pa ; rK r R ‘"r ? ,cr D “' a 

tasya nupura-sabdtnm tisaljd gunim bhavet \ \ 

‘Sur le versa,u „ord de 1’Himalaya demeure la raksasi nommee Surasa; le son de ses 
anneaux de chevillcs procure la delivrance a la femme enceinte.’ 


“Voir S Set O V l Ro ‘ h *^ ^i-Worterbuch, III, 42: samudrasyottaratmjambhala noma raksasi. 
\oirS. Sen, Onjtak^ and Yaksa worship’ dansj. Ensink et R GaelTke (eds), India Maior. Conora- 

^o!aZdu7 l0j ?°: d ^ id ™ 192-193. C.f.M.-Th.deMallmann, Introduction 

a L iconograplue du tantnsme bouddhique (Paris: [s.n.], 1975), 195-197 
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tmtra, auribue a Ravana, presentejambhala dans le role malfaisant d’unejogwnqui 
possede les enfants. 24 

Au moycn age, les hymnes jaina, prakrits 2j et Sanskrits, 26 qui evoquent les 
canes magiques lemoignent eux aussi de la diffusion des diagrammes numeriques, 
ignoies dans les Agama du Sud mais dont traitent plusieurs textes tantriques du 
Noid, principalemcnt le Swatandava , commente au XVII e siecle par le meme Nlla- 
kantha qui a explique le Mahabharata? 1 

Les carres magiques se sont maintenus en Inde sous les princes moghols, dont 
les attaches culturclles persanes en favorisaient Pusage. Au XVII e siecle l’envoye 
extraordinaire de Louis XIV aupres du roi de Siam Phra Narai apprenait sur la 
route des Indes la methode qu’employaient les brahmanes de Surat pour composer 
des carres magiques. 28 Soizante-dix ans plus tard, Anquetil-Duperron, arrive a 
Surat, retrouve les diagrammes numeriques dans les textes mazdeens et chez les 
musulmans de 1’Inde occidental 29 Dans la meme region que le port Surat, la ville 
de Nasik prete son nom aux carres magiques qu’elabora apres 1850 le missionnaire 
anglais A. H. Frost,- 30 a une epoque ou les descriptions ethnographiques de l’lnde 
du Nord font reference aux carres numeriques. 

Croyances populaires 

Parmi les remedes superstitieux W. Crooke mentionne au siecle dernier dans PInde 
du Nord deux carres magiques, dont Pun, d’ordre 3 a la constante 15, est contre 
le mauvais oeil et Pautre guerit la sterilite chez la femme. L’auteur indique a ce 
titre un carre magique d’ordre 4 a la constante 73 (et non 72 prescrit avec la meme 
indication dans 1 efyolistaltva), qui est figure sur une croute de pain destinee a nourrir 
un chicn noir, animal attribue au dieu Bhairava, donneur de fecondite. 31 


21 Voir J. Filliozat, Le Kumaralantra de Ravana, 67. 

25 H. R. Kapadia, ‘A note on Jaina hymns and magic squares’, Indian Historical Quarterly, 
x (1934), 140-153. 

26 H. R. Kapadia, A history of the Sanskrit literature of thejainas, ii, 1, (Baroda: Pragati Printing Press, 
1968), 392-397 (cn gujarati). Mile Nalini Balbir nous a signale ccs pages, dont Mmc Usha Colas 
nous a donne la traduction. 

27 Details sur les donnccs archcologiqucs- et littcraircs dans notre article deja cite, $eitschrift der 
Deulschcn Morgenlandischen Gesellschafl, cxxxviii (1988). 

28 Simon de La Loubcrc, Du Royaume de Siam, ii, (Paris: J. B. Coignard, 1691), 295—359. 

2 <j A. H. Anquetil-Duperron, ^ 'end-Avesta (Paris: N. M. Tillard, 1771), i, 1, DXXVII-DXXVII1 et i, 
2, XXVIII. 

30 A. H. Frost, dans Encyclopaedia Britannica, 11 th edition, xvii (1911), 310a-313a (s.v. magic square). 

31 VV. Crooke,' The popular religion and folk-lore of Northern India, I, (London: A. Constable, 1896), 159- 
160. 
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La tradition dcs diagrammes numeriques reste encore vivante parmi les gueris- 
scurs de I’Inde du Nord, ou une recente enquete de sociologie medicale, menee 
dans la region de Benares, relcve l’emploi d’un carre magique d’ordre 3 dans 
le traitement du paludisme, 32 mais non dans l'accouchement scion la prescrip¬ 
tion traditionnellc. Cct cmploi nouveau montre l’etendue possible des prodedes 
medico-magiques, confirmee par d’autres lemoignages du Rasasastra. C’est ainsi 
que Panncau talismaniquc que recommande le Rasendracuddmani (x, 79-82), peut 
hater l’accouchcmcnt, mais aussi guerir la colique ou le mal d’yeux. Le carre ma¬ 
gique compose de neuf cases prescrit de nos jours contre la fievre paludeenne sera 
dcssine sur une feuille de figuier sacre (pippala) 32 et envcloppe dans une piece de 
tissu avant d’etre attache au bras droit du malade. 


Tradition islamique 

Lc carre magit|ue d'ordre 3, conmi dans la tradition islamique sous l’appcllation 
de sccau d al-GazSll, csl attestc pour la premiere fois avant le X* siecle, vers la 
memo epoque dans les lextes aymvcdiqucs {SMhayogd) et dans la litterature arabe, 
qu clle sou medicale (KrJaus aHihna, acheve e„ 850)“ ou esoterique (Corpus at- 

mMcci a „ H ' , dU K ' ° U du X ° si4cle >” auteurs, aussi bien le 

a la narn I"'. 1 '. 8 "*"' pCrSa " " ‘' alchimisK prescrivent ce talisman 

a la parturicnte s. elle eprouve de la difficulte a accoueher. On doit cependant re- 

pTmentTato":•“ ** les deux catT^s 

“ — ]?’ al0r$ qUC la figUrC de Vrnda com- 

sidde ’ re P nse P ar d autres auteurs ayurvediques du XI e au XVII e 

tion^uplm U lide°ce «^* uand 11 d’6tablir,pourl’inven- 
emploi de ce carre magtque a vertu eutocique, la priorite d’utxe civilisation 

19p15 P 0 ShUkla ’ Traditi0nd ,UttkrS ^ “ Varanasi: Gomati Krishna Publications, 

Prakasan/S^xxl uTuC&SW) ^ S " ka ^ ewa Caturv-cdl, (Varanasi: Pracya 

d/iuttura, reputee abaisscr la temperature. ” Un ^ mtra chnfu gc, trace avoc lc sue dc la plantc 
' Encyclopcdie islamique 1 , iv, 11-JOa. 

Mtumusmsihajlm und JtrMtdizin viii (19+1) 1-2 2 c 3-254 ^ Wd Sbutun m <*r 

ssomtJs*' “• c *" ; ***«■* ££ as 
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sur 1 autre. L ecart dans le temps entre les trois textes mentionnes, arabes et sans- 
kiit, cst tiop reduit pour que 1 on puissc, s’il y a emprunt, discerner lc modele et 
la direction de 1 influence. Certaines sources sont mcmc difficilement datables. Le 
IX siecle retenu pour le Siddhayoga n’est pas plus assure que pour le document al- 
chimique du Corpus gabirien. 37 En effet, on place parfois le compilateur Vrnda, 
habitant du Bengale, a la fin du X e siecle. 38 Cette datation gagnerait en vraisem- 
blance si le diagiamme medical etait reellement un emprunt aux musulmans qui 
avaient deja a l’epoque envahi le sous-continent indien par la conquete du Sind, 
etendue jusqu’a Multan sur l’Indus superieur. 39 

La these difTusionniste suscite une certaine reserve chez les historiens des 
mathematiques, enclins a accepter un parallelisms de raisonnement plutot qu’une 
influence historique caracterisee. Pour eux, le carrc magique d’ordre 3 fait appel 
a une arithmetique elementaire, qui peut ctre con^ue independamment dans 
plusieurs aires de culture. La diffusion des carres magiques en Asie peut s’etre 
limitee, dans certains cas, a la connaissance que de tcllcs figures peuvent exister 
sans que pour autarit des modeles aient ete diffuses. 40 

Les deux traditions, indienne et arabe, ont cependant contribue ensemble, 
dans le prolongement de speculations divinatoires et numerologiques chinoises, au 
dcveloppement des carres magiques, qui se sont repandus au moyen age a By- 
zance 41 et en Europe. Cet art qui a commence par etre une pratique talismanique 
en Asie est devenu, a partir du XVII e siecle, le sujet d’une recherche savante chez 
les mathematiciens occidentaux. 42 


Summary 


Magic squares in Indian medicine 


Hitherto, the importance of ayurvedic literature in the chronology of Indian magic squares, 
of which the origin remains controversial in the history of Oriental ideas, has been ignored. 

Represented on archaeological monuments of north India from the eleventh century 
onwards, magic squares pertain to Hindu Tantric tradition, which describes them as ritual 
numerical diagrams ( aiikayanira ), a subject that has not yet been studied by Indologists. 


^Enyclopedie islamique 2 , ii, 367b-368a. 

38 G.J. Mculcnbcld, The Mddhavanidana and its chief commentary (Leiden: Brill, 1974), 426-428. 

39 I. Prasad, Linde du VII c au XVI' silcU (Paris: E. dc Boccard, 1930), 62-67. 

10 Communication pcrsonncllc dc M. Philippe Dcmonsablon, mathcmaticien. 

41 P. Tannery, Le traile de Manuel Moschofioulos sur Us carres nu^m, g fle a traduction, dans 

Menioires scienti/iques, iv, (Toulouse: E. Privat, Paris: Gauthicr-Villars, 1920), 27-60. 

«A A . M , . a . dans E. Cazalas, Carres magiques au degre n 

A. Aubry, ‘Les carres magiques. Apcr^u histonquc , aans > 6 Y 6 

(Paris: Hermann, 1934), 7-15. 
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One has further to emphasize the presence of numerical diagrams among the magical 
prescriptions of Indian medicine in the medieval period. As early as about AD 900, the 
treatise on therapy called Siddhajoga had already prescribed a magic square of the third 
order for its eutocic virtue. The mention of the same childbirth charm is also found in the 
Arabic medical literature as early as AD 850 [Paradise of Wisdom). 


Chapter 7 


On Madhavacikitsa 

Johannes Laping 


IN HIS VALUABLE TRANSLATION of the Madhavaniddna published in 1974, Meu- 
lenbeld put together whatever information was available at that time on the exis¬ 
tence of another text ofMadhavakara, namely the Madhavacikitsa .* The three MSS 
known to be in existence at that time are (or were) available in the: * 2 

1. Library of H. H. the Maharaja of Bikaner, 

2. Bhandarkar Oriental Research Insititute, Poona, and 

3. Collection Cordier of the Bibliotheque Nationale of Paris. 

During the half-year tenure of a Visiting Fellowship at Utkal University in Bhu¬ 
baneswar, Orissa, in the winter of 1983-1984,1 came across some more informa¬ 
tion about this text and its author. I am putting together this information for the 
use of other scholars who are interested in this text. 

At present, the manuscript collection of the Orissa State Museum, Bhubanes¬ 
war, contains approximately 500 MSS dealing with ayurveda. There is only an al¬ 
phabetical catalogue, edited by Nilamani Mishra, and published already in 1961, 
to chart these treasures. 3 A descriptive catalogue is now in preparation. Amongst 
these MSS are numerous ones under the authorship of Madhavakara, or the titles 

’G. J. Mculenbcld, The Madhavaniddna and its chief commentary. Chapters 1-10. Introduction, translation 
and notes (Leiden: Brill, 1974), 8-10. 

2 For exact references, see Mculenbcld, ibid. _ w . 

3 An alphabetical catalogue ofOriya & other manuscripts in the collection of the Onssa Slate Museum, Bhubanes- 

war (Bhubaneswar: Orissa Slate Museum). 
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of which are reminiscent of the known works of this author. In the search for MSS 
of the Madhavacikitsa, I took a close look at a few of those MSS which appeared to 
contain the Madhavacikitsa. The additional MSS are as follow: 


4. Accession no. ‘Ay 348’. The authorship has been given by the cataloguer as 
Madhava. A clear title for the MS is missing; it has therefore been catalogued 
in standard form as ‘Vaidyasastra’. 

Folios 1-180 contain this text which is concluded by an Oriya colophon 
which gives this title and the author’s name as Madhavakara. The MS 
contains 48 more folios with a text called Parydyamuktdva.il. The folios mea¬ 
sure ca. 36.5 x 3 cm., with 3-6 lines on each side and 50-60 letters to a line. 
The script is Oriya, the language is Sanskrit and Oriya. It is in a fairly good 
condition. The Oriya colophon at the end of the whole MS allows us to date 
it to the year 1713. The MS was recovered from the village Kotapalla in 
Khurda subdivision, Puri District. The text begins with raktapitta, rdjayaksma, 
urahksataksma, kasa, hikkasvasa, svarablieda, aruci, chardi, trsa, murccha, madalyaya, 
ddha, unmada/bhutonmdda, apasmdra, and vdtavydd/u. To this extent, the seriali¬ 
sation in this MS’agrees with P. V. Sharma’s analysis of the Poona MS. 4 The 
MS also contains a descriptive part (niddna) for each disease. At the end of a 
c lapter, the puspika is given in the following manner: 


ili rogadhikdrarugviniscaye ... [name of the disease ]... 
niddnalaksanacikitsd samdpta. 


5. Accession no. ‘Ay 373’. The author is given as Madhavakara, the text is again 
catalogued under the standard name ‘Vaidyasastra’. 

worm-pat M 5., C0Mai " S 337 measuring 42.9 X 3.2 cm. It is partly 
h K '' SCnP ' ° r ‘ ya ’ ‘ hc la,l S ua S' » Sanskrit and Oriya. It 
Thl Ms' ,1- dUri " g ,he SCCOnd half ° f ' h ' eighteenth century. 

District^ The dlscovered village ofGhoradia, R S. Brahtnagiri, Puri 

practical 1st J “/’’T? “ ** a of various materials for the 

practical use of«n^. It beg,ns with the quantities required for the prepara- 

uon ofmed'ctnes Only the second half of the MS seems to contain pans of 

M^ S n, o rdiseasesde,,Md,i„d,ispar.„ftheMS,„Scan 

clearly identified as our tea, comprises: jmmtuim, atUam, smham a,i,h 

trmiro s a. pinduroga, raklapiUa, rtfoksmi, 
kasa hMa. saasa, smrabh'ia, amaka, chardi. ,„a, and murccha. This agrees with 
RVSharma’s analysis.’ The paspikd a, the end of each chapter fe* it 


5+ ftid Sharma ’ A yWrVakkdmi i miika itMsa > 2nd edition, (Benares: 1981), 279. 
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formly: 

iti snmadhavakaraviracitam rugmniscaye carakadi... [name of disease] ... 
karmavipakaniddnapathydpathyacikitsd samaptam 

T. he leference to kattnavipaka and pathyapathya in MS no. 5 described above may be 
significant. Both the Orissa MSS characteristically also contain die nidana. Whereas 
the Poona MS (no. 2 above) only contains cikitsa. In spite of many efforts, it was not 
possible for me to study the above two Orissa MSS in detail, nor to compare them 
with the Poona MS which is easily accessible. 

While in Orissa, I obtained information about the existence of a few more MSS 
of the Madhavacikitsa in that part of India. 

6. A paper transcript of an old palm-leaf MS is in the possession of Kaviraj B. 
Das, Cuttack. I have not myself seen this MS, because at that time he had left 
it with a senior Sanskrit scholar, Pandit A. T. Sharma of Berhampur, Orissa, 
for proper editing. According to personal information from Kvj. B. Das, the 
text is complete from the beginning up to the section on hrdroga. It contains 
nidana and cikitsa, and also daivavyapasrayacikilsd. 

7. Another old palm-leaf MS of this text is said to be in the possession of one 
Mr Barapanda, senior reader at the Gopabandhu Ayurveda College, Puri. I 
have no further information about this MS and its contents. 

There may be quite a few more MSS of the Madhavacikitsa in Orissa. On the 
whole, Madhava seems to be very popular in Orissa, and the Madhavacikitsa in 
particular. From the fact that numerous MSS of the works of Madhava exist in 
the state, Madhavakara is claimed as a 'son of Orissa’. According to Kvj. B. Das, 
he was a Brahman scholar and physician at the time of the Bhaumakara. dynasty 
of Orissa, which had its capital at what is modern Jajpur, about 40 km north-east 
of Bhubaneswar. The imperial Bhaumakaras were in power from the early eighth 
to the early tenth century AD. During this period a transition took place from the 
Buddhist religion to Saivism. The surname ‘kara’ is said to apply in Orissa to 
Brahmans, Khetriyas and weavers. In Bengal, however, it applies only to the caste 
of barbers. Epigraphical records of the Bhaumakaras mention patronage given to 
medical science. 

From Dr R. N. Dwivedi, former professor of the Ayurveda College of Be¬ 
nares Hindu University, I learned about the existence of two more MSS of the 
Madhavacikitsa: 

8. in the Rajasthan Oriental Research Institutejodhpur, and 


108 


Johannes Laping 


9. in the Stale Library ofJammu, Jammu-Tawi. 

No further information about these MSS is available at present. 

Most attention has been directed so far towards the Poona MS. One Dr P. 
Kishore of the C. R. I. (Ay.), Bhubaneswar, has been working on this MS alone. 
Dr PI. S. Pandey, presently director of the Ayurveda College in Puri, is said to be 
working on the MSS from Poona and Jodhpur (no. 8) under the guidance of Dr 
R. N. Dwivedi. The Jodhpur MS appears to be a transcript from the Poona MS. 
Dr D. Wujastyk, London, has drawn my attention to editorial work on the Poona 
MS done by one Mr K. M. Dugar from Bombay. 6 None of these efforts has been 
completed and published so far. 

I have myself studied in detail only a very small part of the Poona MS, namely 
the chapter on knmiroga. The Poona MS contains only cikilsd, and the material 
found in the chapter on knmiroga is not very original. There are parallels with much 
earlier or slightly later literature such as the Susrutasamhitd, the Siddliasdra, Vrnda 
and Cakradatta. 

A detailed concordance concerning this subject will be given in a forthcoming 
publication on knmiroga. 


6 Address: 15 Aljabriya Court, 69 Marine Drive, Bombay 20. 



Part II 


Colonial interactions 


Chapter 8 


The relationship of Indian and European 
practitioners of medicine from the 
sixteenth century 

TJ. S. Patterson 


THE EARLIEST CONTACT between Indian and European practitioners of medicine 
came through the Spice Trade. There had been a demand in Europe for spices 
from the East since Roman times. The cargoes of spices always contained a high 
proportion of substances which were used medicinally. From the beginning of the 
sixteenth century traders from Europe set out to capture a share of this lucrative 
trade. The Portuguese were the first in India; by 1510 they were established on 
the west coast, with their capital at Goa. The Dutch followed in 1595, making 
the centre of their empire in the East Indies. The English East India Company 
set up its first trading post in India in 1608. With the success of the first English 
expeditions the import of drugs into England increased markedly: the proportion 
of drugs imported from outside Europe in 1588 was 14%, in 1621 48% and in 1669 
70%, of which the majority had come from India and the East Indies.* 

From the seventh century AD Arabs trading along the west coast oflndia had 
brought about a considerable interchange of medical information. The Arab physi¬ 
cians of the tenth and eleventh centuries had a wide knowledge of Indian medicine, 
which they incorporated into their writings. These were translated into Latin in the 


'R. S. Roberts, ‘The early history of the import of drugs into Britain 1 , in F. N.. L. Poyntcr, Tht 
evolution of pharmacy in Britain (London: Pitman Medical, 1965), 165. 
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thirteenth century and became the standard texts in Europe. In this way some In¬ 
dian knowledge reached the West in the Middle Ages. But Indian medical works 
were written in Sanskrit, so that much of this remained unknown in Europe until 
the end of the eighteenth century' when the first translations into European lan¬ 
guage were made. 2 

From the ninth century there were Indian physicians at the Arab courts, and 
some of the features of Arab medicine began to filter back into India. This in¬ 
creased with the repealed Muslim invasions of India, which started in the eleventh 
century, and continued up to the establishment of the Moghul Empire by Babur in 
1526. With the rising power of the Muslims their system of medicine, yundnilibb, be¬ 
gan to compete with dyurveda, although there was little conflict between the Hindu 
and Muslim physicians; each would borrow from the other’s pharmacopoeia when 
necessary. In spite of these interchanges yundiu was the medicine of the ruling class, 
and came to be the main practice in the cities and in the palaces and courts of no¬ 
blemen; dyurveda continued mainly in country districts and among the poor. This 
was the position of medicine in India when the European traders arrived at the 
beginning of the sixteenth century. 


The Portuguese in India 

In the first half of the sixteenth century little was known in Europe about tropical 
diseases. The first known European writer on the subject was Garcia d’Orta of 
ortugal, the most distinguished European physician in the East in the sixteenth 
century. His Coloquios dos simples, e drogas he cousas mediqinais da India ... , or ‘Collo¬ 
quies on the drugs of India,’ printed in Goa in-1563, was the third book printed 
in India, die earliest on medicine in India, and the first European work on tropi¬ 
cal medicine. There were relatively few European physicians in the country, and 
d Ortas services were widely in demand. He had a large practice among the rich 
Indians, and here he came into consultation with the local physicians, from whom 
he always tried to learn as much as he could of their methods. At these consul- 
a ions he encountered the same problems that European physicians and surgeons 
of other nations were later to record: even if an Indian might express a wish to 

def^rTn rh m wa K his own P^^ans might oppose this. He might 

defer to them as the local customs were too strong, but he might also consult d’Orta 


IStl^d “Vr 1 ^ im ° ^ •Wes and vice versa in the 

lorn ana 1 atn century A.D., Indian Journal ofHistory of Science, vii (1972) 44. 

Historical Medical andMcolds Monardes (London: Wellcome 
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in secret. Sometimes d’Orta would find it difficult to persuade his patient that his 
diagnosis and treatment were preferable to those of the local physicians; it was only 

to be expected that the local practitioners would have greater experience of local 
diseases. 

Among the prominent members of the Portuguese community there was much 
piaisc foi Indian physicians, who acquired great prestige by their successful cures, 
and were granteo special privileges. There was clearly a good deal of interchange 
of medical ideas: d’Orta acknowledged how much he had learned from the Indians 
by coming to know the Indian physicians well, and discussing clinical problems and 
drugs with them. He had tried out many of the Indian drugs on himself, and found 
great benefit from some of them. If he was uncertain about the action of any drug 
he took the advice of the Brahmins, and he was prepared to transfer his patients to 
the local practitioners if they were not recovering under his regime. The Indians 
were also quick to learn from the Portuguese: to be guided by the appearance 
of the urine, to bleed patients, and to use various European medicines. * 4 But by 
the beginning of the seventeenth century some of the Portuguese physicians were 
denouncing the Indian doctors as faith-healers, and in 1618 the municipal council 
of Goa made a decree that nobody could practise medicine or surgery without 
taking an examination by the Chief Physician and Surgeon. They also limited the 
number of Hindu practitioners to thirty. It seems that the licence to practise was 
for European medicine only. 5 

The Dutch in the East Indies 

The most distinguished Dutch physician in the East in the seventeenth century was 
Jacobus Bontius (1592-1631), although his works were not published until 1658 in 
Amsterdam^ and only translated into English in 1769. He made a comprehensive 
study of tropical conditions and tropical diseases, discussing living standards and the 
health and hygiene of Europeans in the tropics. He studied local plants and their 
medical properties, and added many new drugs to the pharmacopoeia, extolling 
the herbal knowledge of the local women; if he himself was ill, he would ‘rather 
trust himself to one of them ... ’. 6 


«D. V S. Reddy, ‘Medicine in India in the middle of the XVI century’, BulUlin of the History of 
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5 J. M. dc Figueircdo, Ayurvedic medicine in Goa according to European sources in the sixteenth 
and seventeenth centuries’, Bulletin of the History of Medicine, lviii (1984), 225. 

C D. Schoute, Occidental therapeutics in the Netherlands East Indies during three centuries ofNelherland settlement 
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The English East India Company 

For the first half of the seventeenth century the numbers of the English East India 
Company in India were relatively small. Their trading activities were concentrated 
on the coast, and they had little contact with people inland. Any contacts were su¬ 
perficial because of the language barrier. Their factories were often poorly manned 
and difficult to defend; they had to obtain the favour of the local rulers for trading 
facilities, and, at first, for protection. They had little experience of living and wor¬ 
king in tropical conditions, and, at first, they brought their European habits with 
them: they continued to wear heavy uniforms and ceremonial dress, they insisted 
on eating huge meals of animal protein, and, a major problem for all time in In¬ 
dia, they drank alcohol in even larger quantities than at home - not only from the 
impressive stores that they brought with them, but also various local brews, which 
wctc not only very potent but also toxic. It was soon recognised that these were all 
powerful factors in inducing and exacerbating tropical diseases, and comparisons 
wcic made with the lightly clad Hindu, who could carry heavy loads in the heat, 
who lived abstemiously on vegetables, and, in the higher castes, was forbidden al¬ 
cohol. There were many exhortations to the Europeans to modify their habits, and 
there were frequent edicts, but with little effect. These warnings were reinforced by 

the chaplains who were impressed by the piety of the Hindus, and urged the men 
to copy their example. 

The early traders faced formidable medical problems, and, at first, they were 
eager to learn anything they could from the local medical practitioners. 7 The mer- 
chants accounts recorded incidental medical details, but this was mostly at the level 
of folk medicine - the local remedies that were used for the local diseases - and the 
remedies that they had med out on themselves and found effective. John Marshall, 
factoi m Bengal 668-77, gave an accurate account of Hindu medicine which he 
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sionaries also brought about important medical contacts in the early days. They 
carried medicines, and they took the trouble to learn the local languages. 

All the tiading companies sent out surgeons with their expeditions, but they 
had little experience of tropical diseases, and they brought their European methods" 
with them: heroic bleeding and purging, and the excessive use of mercury. Slowly 
they recognised that this treatment could only be survived by a full-blooded sol¬ 
dier newly arrived from home, and that it was very dangerous for the emaciated, 
yellowing merchant who had been any length of time in the tropics. When they 
began to treat Indians, they found that they also withstood this regime very poorly. 
The early trading posts were often short of surgeons, who died as often as their 
patients, and it took at least a year before a replacement could arrive from Europe. 
This shortage led to the employment of Indian physicians where necessary, and this 
became official policy for the English East India Company in the first half of the 
seventeenth century. The English authorities in India even went so far as to suggest 
that English surgeons might not be necessary, if local practitioners were available. 

They were also short of European drugs, which were often lost or damaged on 
the voyage out, or decayed in the heat. They set out to learn as much as they could 
about local drugs from the Indian practitioners, and they studied the local plants 
for their medicinal properties. It became the policy of the English Company that 
Indian diseases were best treated by Indian methods. The budgets from the early 
times always included an allowance for ‘country’ medicines. Towards the end of 
the seventeenth century Company physicians and surgeons, such as John Fryer and 
Samuel Browne, began to make extensive collections of Indian medicinal plants, 
sending the plants and their seeds to James Petivcr for his collection formed for the 
Royal Society. 9 

Faced with a continuing high mortality the Europeans noticed that Indians. 
were relatively immune to some of the local diseases. This led to the policy of 
‘indianisation’: the attempt to make the blood of the European more like that of the 
Indian, and so make him more resistant to Indian disease. This had been started by 
the Portuguese, by bleeding their men, and then feeding them exclusively on Indian 
food. The English at first copied this idea, but only starved their men, without 
bleeding, before filling them up with local food. But there were soon objections to 
this practice when it was found that Europeans were more resistant to injury than 
Indians, and that their wounds healed more quickly. 
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The eighteenth century 

By the end of the seventeenth century the English, with their greater sea-power, had 
defeated both the Portuguese and the Dutch. As they became more powerful their 
dependence on Indians and Indian medicine began to change. They had always 
found it hard to distinguish between trained ayurvedic andyundni physicians and the 
much larger numbers of practitioners of folk-medicine, regarding them all as part 
of one system. The dramatic and extravagant behaviour of the folk-practitioners 
played a part in the increasingly poor opinion of Indian medicine in general that 
developed towards the end of the seventeenth century. They were also puzzled 
by the Indian concern for the health of animals compared to their carelessness of 
human life, with the provision of hospitals for animals of all sorts, but none for 
humans. 1 he travellers who reached India by sea landed in the area of Surat 
and Cambay, where the Jain religion was predominant, and they assumed that this 
pattern extended over the whole of India. With increasing experience of tropical 
diseases the English became increasingly scornful of Indian medicine. John Fryer 
the most distinguished physician in the East India Company in the seventeenth 
century, was m India for nine years from 1673. In his account, published in 1698, 
c gave a full description of Indian medicine, which he had learned from local 
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continued until Independence in 1947. For its armies the Company began to re¬ 
cruit Indians, and Company surgeons became responsible for their health - the first 
time that Europeans had had direct medical care oflndians in any number. The 
first hospital, opened in Madras in 1664, was for Europeans only. The first hos¬ 
pital for Indians (for soldiers in die Company’s service only) was not opened until 
1760, and the first for Indian civilians in 1792. These civilian hospitals were often 
founded by individual Company surgeons. 

Fhei e had always been unofficial training schemes for Indians employed with 
the Company’s medical services. At first diis was the work of individual surgeons, 
who would teach Indians the rudiments of nursing and pharmaceutical techniques. 
They were mostly employed as nurses and dressers, and, later, as compounders of 
drugs. When trained, they were given responsibility for much of the day-to-day care 
of patients. There were many tributes to their skill and good service, particularly as 
nurses. After a period in a hospital, a competent dresser or compounder would be 
given a certificate of proficiency by the surgeon-in-charge, and his name would then 
be added to the payroll, and he became eligible for a pension on the same terms 
as other Company employees. With recruitment of increasing numbers of Indian 
troops it became necessary to employ Indian dressers for attachment to each native 
regiment. Most of the sepoys were high-caste Hindus, whose rules forbade them to 
accept food or drugs that had been handled by a European. Each native battalion, 
therefore, had one or more ‘Black Doctors’ (as they were officially called) to prepare 
and administer the drugs prescribed by the European medical officer. 

The Enlightenment 

The period from the late eighteenth century to the early part of the nineteenth 
was a time of great social, political and industrial change in Europe. There was a 
sudden interest in Indian history and culture. Sanskrit works, particularly on as¬ 
tronomy, mathematics and medicine, were translated into European languages for 
the first time. Stimulated by Sir William Jones, who was in Calcutta from 1783— 
1794, Europeans learned with astonishment of the antiquity of Indian culture, its 
science and its medicine. Jones urged that there was a great deal to be learned 
from Indian medicine, and that its- herbs and drugs should be collected and stu¬ 
died. There was a general revival of interest in Indian medicine, at a time when 
Europeans had nothing new to offer for the treatment of tropical diseases. This 
enthusiasm for Indian medicine led many Europeans in India to consult the local 
practitioners about their own diseases — it being reasoned that the Indians had far 
greater experience of tropical diseases than a surgeon newly out from England. It 
became official Company policy to require its surgeons to note any treatment by an 
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Indian that might be useful. If anything strange or unknown cropped up in medical 
or veterinary practice no treatment was to be undertaken until the local authori¬ 
ties had been consulted, and the local remedy evaluated. The necessary drugs and 
herbs were to be collected, so that they could be sent into the general hospitals for 
clinical trial. If successful, the Company undertook to publish and circulate the 
results, so that new methods would be widely diffused. This was the time of the 
start of the great botanical collections by Company surgeons and others, and the 
ordering of this knowledge into the first Indian pharmacopoeias. The publication 
of this botanical knowledge, and the correspondence between interested collectors, 
led to the formation of the first medical societies and the publication of the first 
medical journals. 12 


Inoculation (with human material) against smallpox had long been practised in 
India. Hohvcll, in his account to the College of Physicians in 1767, said ‘since time 
out of mind’, and he commended the Indian technique and its success. 13 Lymph for 
vaccination (cow-pox) reached India in 1802. But there was considerable resistance. 
The people felt that if they were exempt from smallpox their cattle would get it. The 
higher castes and their families objected to any treatment from another caste, or, 
worse, from a European. Vigorous programmes were set up to train high-caste 

nchan vaccinators, and to start by convincing the chiefs and respected elders in the 
villages. 

There was very little suigery practised by Indians at this time. Indian surgery, 
winch had been so highly developed under Stisruta (c. 100 Be), had steadily de¬ 
clared since then, persisting in scattered families, handing down a particular craft 
rom father to son, often in conditions of great secrecy. There were three of these 
operations in particular: cutting for stone, couching for cataract and grafting skin 
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reports of their success, which reached Europe towards the end of the eighteenth 
century, were the starting point for the modern speciality of plastic surgery. 

1 his renewed interest in Indian medicine was part of a general feeling that such 
an advanced slate of Indian civilisation should not be interfered with. Europeans 
should leave it alone, but learn all they could from it. As part of this policy the 
East India Company set up, towards the end of the eighteenth century, colleges 
and medical schools for Indians to study the sciences, including medicine, in the 
vernaculars. Most of the teachers were from the Company’s medical service. The 
course was for three years, with teaching in Sanskrit and Urdu, and clinical training 
at the general hospitals. 

Westernisation 

During the first half of the nineteenth century, however, the drive for 'westernisa¬ 
tion,’ both secular and religious, had been growing. The only course for India was 
thought to lie in abandoning Indian ways, and arranging for all education to be 
on western lines. This resulted in a complete reversal of the earlier liberal attitude 
of Europeans to Indian culture, including medicine. In 1833 the Grant Commit¬ 
tee reported that the Indian medical colleges should be abolished, and all support 
for Indian medicine withdrawn. Only western medicine should be taught, and all 
teaching should be in English. This was reinforced by the adoption of English as 
the official language of India in 1835. Increasing numbers of medical schools were 
then set up on western lines, and in 1839 the first Indian students graduated from 
the new Calcutta medical school. These medical schools were designed primarily 
to turn out medical officers of subordinate grade for the army. The first Indian 
universities were founded in 1857, but there was relative neglect of the teaching 
of science, and Indians complained that there were very limited facilities fot inde¬ 
pendent research. 

After 1835 there was no official support for Indian medicine. There was some 
support by individuals, and small local schemes were set up to make use of In¬ 
dian practitioners, when it was realised that theirs was the only medicine that could 
reach many of the villages. But these schemes carried no general or official support, 
and most Europeans became increasingly opposed to Indian medicine. Teaching 
of Indian medicine was now confined entirely within the family. The middle and 
richer classes of Indians came to make increasing demands for modern medicine. 


M Wi]liam Campbell Maclean, Diseases in tropical clmaUs: lectures delivered at the Amy Medical School 
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The practitioners of Indian medicine were following the same lines as the classi¬ 
cal authors of a thousand years before, but were responsible for the treatment of 
the greater part of the population, particularly in the rural areas. This treatment 
could be expensive, and although the poor might prefer Indian medicine they often 
had to accept free treatment and attendance from Europeans. Between 1912 and 
1917 a number of Medical Acts set up Medical Councils in the various provinces, 
and laid down qualifications for registration of nedical practitioners which exclu¬ 
ded traditional physicians, and made it illegal for a registered practitioner to be 
associated with Indian medicine. 15 


The establishment of Indian medicine 

But from 1920 increasing Indian nationalism began to cany Indian medicine with 
it. The Government of Madras set up the first Committee on Indigenous Systems 
of Medicine in 1923. In 1944 the Bhorc Committee - the Health Survey and 
Development Committee - was set up to look at the future of the health services 
ts recommendations, in 1946, only dealt with modern medicine. But support for 
Indian medicine had been steadily increasing, and die Bhore report was widely 
criticised. As a result of this, the Committee on Indigenous Systems of Medicine 
under Col Sir R. N. Chopra) was set up, reporting in 1948. It urged support for 
Indian medicine and its integration with western medicine, particularly to teach 
the student those aspects of western medicine that were not part of Indian medi¬ 
cine. The committee was asked to go further and consider the synthesis of all the 
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A Pious Fraud 5 : The Indian claims for 
pre-Jennerian smallpox vaccination 

Dominik Wujastyk 


ONE OF THE GREATEST TRIUMPHS of medical science in recent times has been 
the final eradication of smallpox. This was achieved through the widespread use of 
vaccination, a procedure discovered and promoted by Edward Jenner (1749-1823), 
whose name will forever be remembered as that of one of mankind’s foremost be¬ 
nefactors. The discovery of vaccination was published by Jenner in 1798 in his 
epoch-making book An inquiry into the causes and effects of the VariolaVaccirue . The story 
ofjenner’s discovery has often been told: in essence, his insight was as follows. 

It was well known before Jenner’s time that inoculation against smallpox could 
provide immunity to the disease. A person would be infected with the smallpox 
virus, through a scratch in the skin, and after suffering a mild dose of the disease, 
would be immune to further infection. Smallpox inoculation — this deliberate in¬ 
fection of a person with a the smallpox virus — has a long and interesting history 
in the Orient, and was brought to England from Constantinople by Lady Mary 
Wortley Montague in 1717. Although effective, it was a dangerous and controver¬ 
sial procedure, because the inoculated person could develop a more serious and 
even lethal case of smallpox. It was also dangerous because the inoculated person, 
even if suffering only a mild attack himself, was still very infectious to others. Thus, 
unless the simultaneous inoculation of a whole locality could be coordinated, the 
infection could spread inadvertently, causing a genuine epidemic. 

Jenner’s unique contribution was to notice that a person inoculated with the 
cow-pox virus, instead of smallpox, would develop a mild case of cow-pox, and re¬ 
cover a few days later. But this person would then be immune to smallpox, although 
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strangely not to cow-pox itself. Cow-pox was a harmless disease, whose symptoms 
were a rash and a slight fever. It was commonly caught by milkmaids from spots on 
the udders of cows. For this reason Jenner coined the term ‘vaccination,’ from the 
Latin vacca, ‘a cow’. Since Jenner’s discovery, vaccination has spread all over the 
world, giving today’s total freedom from the terrible scourge of smallpox. 

Imagine, then, the astonishment of a doctor visiting Sri Lanka in late 1984 
who, while browsing through the tourist brochures in his hotel .room, came across 
the following tidbit of medical history : 1 

The earliest documents of Indian medicine are found in the Vedas 
(Books of Knowledge) compiled at least as early as 1000 B.C. To quote 
one example of the precedent nature of this knowledge, cowherds on 
the subcontinent were practising a kind of immunization against small¬ 
pox long before Jenner - as the following text from the Book of Dhan- 
wantari indicates: 

Take the fluid of the pock on the udder of the cow ... upon the 
point of a lancet, and lance with it the arms between the shoulders and 
elbows until the blood appears; then, mixing the fluid with the blood, 
the fever of a mild form of small pox will be produced.” 

The passage cited quite clearly describes vaccination, as opposed to inoculation. If 
true, it would seriously undermine Jenner’s historic reputation, and upturn one of 
the most cherished facts in the history' of medicine. 

It might be tempting to dismiss the passage out of hand: after all, tourist bro¬ 
chures are not famous for their verity. But the above citation is by no means the 
first time pre-Jennerian vaccination has been claimed for India. The author of 
the above passage also raised the same point at an international conference in Sri 
anka in 1982, but the claims go back almost as far as vaccination itself, and fas¬ 
cinating public debates on the subject took place between prominent physicians 
in several newspapers and journals throughout the nineteenth and early twentieth 
centuries. 1 he reason that so many eminent men allowed themselves to become 
em ro e in the question is that from the earliest appearance of the claim it has 
een acc °mpamed by several quotations in the Sanskrit language, attributed to an 
ancient medical author, clearly describing vaccination. Furthermore, these Sanskrit 
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passages appear in authoritative dictionaries and reference books, lending support 
to the idea that vaccination is indeed part of India’s ancient science. What then 
is the tiuth behind these claims, and how did the idea of prejenrterian smallpox 
vaccination in India develop? Let us first trace the growth of the idea, and then 
analyse the trustwor thiness of its roots. Finally we shall speculate on some possible 
reasons for the birth of the idea. 


Calvi Virumbon and the Madras Courier of 1819 

The main origin of die idea that vaccination was known to ancient Indian medicine 
is a newspaper article which appeared in the Madras Courier on Tuesday January 
12 th 1819. Copies of this issue of the Madras Courier arc almost unobtainable today. 
After extensive searching a single damaged copy was located in the library of the 
Asiatic Society of Bombay and; through the kindness of the Society’s librarian, a 
microfilm copy of this is now deposited in the library of the Wellcome Institute in 
London. The article in question, written as a letter to the editor, is signed ‘Calvi 
Virumbon,’ and dated 2nd January 1819. 

The author of the letter began with a discussion of what the ‘works in general 
use among the Hindu Medical Practitioners’ had to say about spasmodic cholera, 
an epidemic of which had recently afflicted Madras. Virumbon claimed that the 
then modern treatment of that disease, ‘if not borrowed from the Hindus, is closely 
correspondent with that indicated in their medical writing.’ He supported his claim 
with quotations from Sanskrit, Tamil and Tclugu texts, describing the preparation 
of medicinal compounds to combat the symptoms of spasmodic cholera. 3 

After this discussion, Calvi Virumbon turned to the matter of smallpox 
vaccination, which interests us here. His words, quoted in full, were as 
follow: 

As my examination of the Vaidya Sastras has been casual and may ne¬ 
ver be repeated, I shall here notice a fact, which will add another to 


3 Virumbon said he was citing a work called C/imtdmani (i.c., Cintaniani) by Dhanvantari, with a 
Tclugu commentary. The only works which might tit this description arc the Yogacintamani attributed 
to Dhanvantari in some manuscripts, c.g., Blvmdarkar Oriental Research Institute, Pune, India, MS 
371/1882-83 ( Descriptive catalogue of... manuscripts, xvi, no. 157) and Harsaklrti’s Yogacintamani. No 
copy of the former work was accessible to me, but the catalogue describes a short, undistinguished 
work on ayurveda. Harsaklrti’s work has many recensions, and the verses Virumbon quotes do not 
appear in the editions available to me. Virumbon attributed the Tamil passages to one text called 
Yugammi Chintdmani (probably Yukimuni Cintdmani - GJM), and another called Carnsel-munmdn «(pro¬ 
bably Karical-munnuru - GJM) which is attributed to Agastiyer (t.c., Agastya). He also referred to a 
myth which ’is to be read, either in Sanscrit or Tamil, in thcJayana-Vasish tarn. 
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the many proofs of the truth of the Wise man’s adage, that - “There 
is nothing new under the Sun.” It is that the Inoculation for the Cow- 
Pox was known of old time to the Hindu Medical writers. To sub¬ 
stantiate this statement, it is necessary only to refer to the Sacteya Gran¬ 
tham, attributed to Dhanwantari, and, therefore, undoubtedly an an¬ 
cient composition. In this work, after describing nine several species of 
the Small-pox, of which three (one, A'labhi, bting the confluent kind) 
are declared incurable, the Author proceeds to lay down the rules for 
the practice of inoculation; from this part the following extracts are ta¬ 
ken, of the first of which the original is given in the English character 
for the satisfaction of the Sanscrit Scholar, and of the other for the sake 
of brevity translations only. 

TEXT. 


D.henu stanya ma’suchi va Naranan cha ma’suchica. 
Tajjalam bahumulat cha sastran tena grihitavan. 
Bahumule cha 'sastrani rect’ otpatti carani cha. 
Tajjalam recta militant spotacajwara samb,havah. 


Translation. 

Take the fluid of the pock on the udder of a Cow, or on the arm 
etween the shoulder and elbow of a human subject, on the point of 
a lancet, and lance with it the arms between the shoulders and elbow 
umd the blood appears; then mixing the fluid with the blood, the fever 
of the Small-Pox will be produced. 


translation. 

The Small-Pox produced by the fluid from the udder of a Cow 
(Gostany odacam) will be of the same gentle nature as the original 
disease, not attended by fear, nor requiring medicine; the diet may be 
according to the pleasure of the patient, who may be inoculated ->nce 

-hr- three ’ four > fivc > or six times. The pock when perfect 
should be of a good colour, filled with a clear liquid, and surrounded 
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and with the fever there will sometimes be a slight cold fit. The fever 

will, also be attended by a round swelling in the arm-pits and the other 

symptoms of the Small-Pox, but all of a ve^ mild nature. There will 

be no danger, and the whole will disappear in three days. 

I am, Sir, 
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Your obedient servant, 

Madras, 2d January, 1819. CALVIVIRUMBON. 

Within months, Virumbon’s letter was reported in the Asiatic Journal, a London 
publication, under the heading Traces of vaccination in Hindoo medical writers’. 4 
The editor of the Asiatic Journal noted that the former part of Virumbon’s letter 
‘contains a learned exposition of the spasmodic cholera... [which], though excee¬ 
dingly curious, we cannot at present find room to insert. The subject incidentally 
introduced merits all the prominence it will receive by being detached.’ Virumbon’s 
passage concerning vaccination, as given above, was then reproduced in full, thus 
bringing the news to Europe. 

Two years after that, the report was cited as authoritative by Henri 
Marie Husson in an article on vaccination in the Dictionaire des sciences 
medicates, a major survey of the state of medical knowledge in France at. 
that time. Husson had the following to say about the history of vaccina¬ 
tion: 5 


On vient de decouvrir dans le Sancteya Grantham, ouvrage shanscrit, 
attribue a d’Hauvantori, ouvrage, par consequent, tres-ancien, des 
preuves que l’inoculation de la vaccine etait connue des auteurs in- 
dous, qui, dans les temps recules, ont ecrit sur la medecine. L’auteur 
decrit neuf especes de petites veroles, dont il reconnait que trois sont 
incurables. II indique les regies suivantes a observer pour 1’inoculation: 

“Prencz le fluide du bouton du pis d’une vache ou du bras d’un 
homme entre 1’epaule et le coude sur la pointe d’une lancette, et 
piquez-en les bras entre l’epaule et le coude jusqu’a ce que le sang 
paraisse, le fluide se melant avee le sang, il en resultera la fievre de la 
petite verole. 

"La petite verole produite par le fluide tire du bouton du pis de 
la vache, sera aussi benigne que la maladie naturelle. Elle ne doit pas 
occasioner d’alarmes, et n’exigera pas de traitement medical. Le raa- 
lade suivra la diete qui lui conviendra; il pourra etre inocule une seule 
fois ou deux, trois, quatre, cinq et six fois. Le bouton, pour etre parfait, 
doit etre d’une bonne couleur, rempli d’un liquide clair et entoure d’un 
cercle rouge; on ne doit pas craindre alors d’etre attaque de la petite 
verole pendant tout le reste de la vie. 


4 The Asiaticjournal and monthly registerfor British and foreign India, China, and Australia (July 1819), 27f. 

5 Dictionaire des sciences mfdicales, edited by F. P Chaumcton and F. V Merat de Vaumartoisc, (Paris: 
C. L. E Panckouckc, 1812-1822), Ivi (1821), 391f. 
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“Quand l’inoculadon a lieu par lc fluide provenu du bouion du pis 
d’une vache, quelques personnes ont une fievre legere pendant deux 
ou trois jours, et quclquefois il s’y joint un leger acces de frisson. 

“La fievre esl aussi accompagncc de gonflemens ronds aux ais- 
selles, ct d’autres symptomes de la petite verole, mais d’une nature 
tres-benigne. II n’y a aucun danger, ct le tout disparait en trois jours.” 

This is a direct, though unacknowledged, translation of Virumbon’s let¬ 
ter to the Madras Courier. The mistakes of ‘Sane ley a for ''Sacteya' and 
‘d’Hauvantori’ for ‘Dhanwantari’ suggest that the report may be at se¬ 
cond hand, although the first may be an an attraction to ‘sancta,’ sug¬ 
gesting a Hindu holy book, and the second is a natural reaction of a 
French speaker to a proper name beginning with the non-phonemic initial 
/dh/. 

The author of the Dictionaire article continued with two further items of interest 
concerning Asiatic smallpox. The first concerned Nawaub Mirza Mehady Ali 
Khan’s report of vaccination in Bengal before Jenner’s time, and the second related 
a story about vaccination amongst the peasants of Persia. 


A Brahmin from Oude and a Doctor of Bisnopore 

l * le st0I 7 by Nawaub Mirza Mehady Ali Khan first appeared in the Asiatic 
Annual Register of 1804, under the title, ‘Curious Discovery on the Antiquity of Vac¬ 
cination in India’. 6 In introducing the story, the editor of the journal stated that he 
was presenting a ‘translation of a written memorandum from the Nawaub Mirza 
Mehady Ali Khan,’ for the attention of those who had the ‘opportunity and ability’ 
to investigate the matter further. The Nawab, he claimed, had long been resident 
at Benares. The editor, who took the memorandum at its face value as proof of 
prc-Jennerian vaccination, was much exercised by the difficulty of reconciling what 
he called the ‘modern degeneracy’ and ‘predjudices’ of the Indian character, with 
their great scientific achievements in ancient times. Ironically, he attributed the 
neglect’ with which he felt classical Indian learning was treated to the influence of 
foreign sway’ in India: presumably he meant pre-British foreign sway. To be fair, 
however, Macaulay’s Minute was still thirty years ofT, and in 1804 British opinion 
still strongly favoured traditional learning in India. The full text of the Nawab’s 
memorandum ran as follows: 


b The Asiatic Annual Register, or, a view of the history of Hindustan, and 
Asia, edited by Lawrence Dundas Campbell, (1804), 98f. 


of the politics, commerce and literature of 
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Translation of a written Memorandum from 
the jVawaub Mirza Mehady Ali Khan 

During the period of my abode in the district of Benares, my eldest 
son being taken ill of a bad kind of the small pox, and my friends 
interesting themselves for my comfort and his relief, one of them, 
named Slookum Chund, a Hindu, pointed out to me that there was 
in the city of Benares, one Alep Choby, a Brahmin from Oude, whose 
practice was chiefly confined to this malady. Him, therefore, I lost no 
time in sending for to the town of Gahzeepoor, where I dwelt; and he 
arrived on the ninth day of the eruption; on seeing which, he observed 
that if the eruption had not taken place he would have endeavoured 
to facilitate and render it easy; but that now it was too late. On asking 
Choby what his process was, he said, “From the matter of the pustule 
on the cow, I keep a thread drenched, which enables me, at pleasure, 
to cause an easy eruption on any child; adoring, at the same time, 
Bhowanny, (who is otherwise called Dcbee, Mata, and Seetla, and 
who has the direction of this malady) as well in my own person as 
by causing the father of the child to perform the like ceremonies; 
after which, I run the drenched siring into a needle, and, drawing it 
through between the skin and flesh of the child’s upper arm, leave 
it there, performing die same operation in both arms, which, always 
ensures an easy eruption; on the first appearance of which the child’s 
father or guardian renews his worship to Bhowanny; and as the 
animal this goddess rides on, is an ass, it is customary for such parent 
or guardian to fill his lap with grain, which an ass is sent to eat up - 
which observances ensure the propitious direction of Bhowanny, so 
that only a very few pustules make their appearance; nor does any 
one die under this process!” Thus far did I learn from Alep Choby. 

Upon referring on this subject to a native, well versed in the learning 
and customs of the Hindus, he told me that the practice thus described 
by Choby was not general among them; but confined to those who 
were attached to the worship of Bhowanny and adored her with impli¬ 
cit faith; and upon my asking the person, whether he was aware how 
the matter of the pustule got from the cow, and whether all cows had 
such pustules, or only those of a certain description? he answered, that 
on these points he possessed no information; but had certainly unders¬ 
tood that the cows had these pustules break out on them, and that from 
the matter thereof children were infected; acknowledging, however, 
that he spoke not this much from ocular knowledge, but from report. 
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This report, appearing in 1804, predates the Madras Courier letter by fifteen years, 
and seems to be independent of it. However, the evidence is suspicious because 
the method of vaccination using a thread was that specifically used by the British. 7 
The mixture of genuine vaccination with the various practices associated with the 
worship of the goddess strongly suggests a native inoculator who has been taught 
the new practice of vaccination. 

The above report may be related in some way to another report that was pu¬ 
blished by Shoolbred the following year, since both reports emanated almost simul¬ 
taneously from the Bengal Presidency: 8 


An old Bramin of Barrasset, very well learned, looked over several 
Shanscrit books, but he could not find that the disorder called Gow 
Bussunt, or cow small-pox, was capable of being communicated; nor 
could he find that any of the Dhununturries ever considered it to have 
been applicable to the prevention of small-pox. 

The doctors and all old men of Bowannypore say, that they never 
heard such a thing in their lives. Two of the doctors carefully looked 
over the great medical book, called Neydan, but they could not find any 
where, that it was ever considered by any of the Chickutchucks in former 
times as capable of being communicated to the human subject. 

A farmer, about fifty years old, residing in the district of Burdwan, 
says, that about fifteen years ago all his cows and buUocks were affected 
with this disorder, and they all died, except one of the cows who had 
the disorder on the teats only; when a Doctor of Bisnopore, having 
eard that all his cows and bullocks were dying by the^ow bussunt, came 
to his house, and after living three days at his house (until the disorder 
on the teats was ripened) he took the pub out of the gow bussunt on a 
little bit of cotton, saying, that he would innoculate a child of a great 
man with it, as it would not put him into the danger of the small-pox 
but a very strong fever for three days, and thereby he would be freed 
trom the danger of the small-pox while he would live. 


As Shoolbred said, this report contained‘s 
bility of the vaccine disease being known 


omething both for and against the proba¬ 
in India. With characteristic scepticism, 


Schoolbred, Report on the progress of vaccine, 59f. 
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lie added that, ‘It is more than probable ... that the above account... was sug¬ 
gested by the questions of the person who made the enquiry.’ However, both these 
reports stand as puzzles in the history of vaccination, although it must be noted 
that they both postdate the introduction of vaccine into India, and are probably,' 
lor reasons outlined at the end of this essay, to be considered the products either 
of conscious vaccination propaganda or of early rumours or reports of the new 
method of vaccination. 


Blirace on the Persian evidence 

1 he second item of interest referred to by the Dictionaire, about vaccination among 
the peasants of Persia, goes back to a letter from a W. Bruce, translated in Gay- 
Lussac’s Annales de chimie et de physique* earlier published in The Asiatic Journal for 
June 1819, though written originally in March 1813. 10 The Asiatic Journal version 
was as follows: * 11 


Cow-pox in Persia - similar Disease in Milch Sheep 
Extract of a letter from W. Bruce, Esq. resident at Bushirc, 
to W. Erskinc, Esq. of Bombay. 

“When I was in Bombay, I mentioned to you that the cow-pox was well 
known in Persia by the Eliaats, or wandering tribes. Since my return 
here I have made very particular inquiries on this subject amongst se¬ 
veral tribes who visit this place in the winter to sell the produce of their 
flocks, such as carpets, rugs, butter, cheese, &c. Their flocks during 
this lime are spread over the low country to graze. Every Eliaat that I 
have spoken to on this head, of at least six or seven different tribes, has 
uniformly told me, that the people who are employed to milk the cat¬ 
tle caught a disease, which, after having once had, they were perfectly 
safe from the small-pox. That this disease was prevalent among the 
cows, and showed itself particularly on the teats, but that it was more 
prevalent among and more frequently caught from the sheep. Now 
this is a circumstance that has never, I believe, before been known; and 
of the truth of it I have not the smallest doubt, as the persons of whom 


9 Annates de c/iimie et de physique , edited by Joseph Gay-Lussac, Dominique Francois Jean Arago, ct 
al., (1819), 330-331. 

l0 Thc Annates provide the date of the letter, noting that it was published in the Memoires de la Societe 
de Bombay. This can hardly refer to the Asiatic Journal, and the letter must therefore have first appeared 
in a Bombay publication, though it is not known which at present. 

11 Asiatic Journal (1819), 646f. 
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I inquired could have no interest in telling me a falsehood; and it is 
not likely that eve 17 one whom I spoke to should agree in deceiving, 
for I have asked at least some forty or fifty persons. To be more sure 
on the subject, I made more particular inquiries of a very respectable 
farmer who lives about 14 miles from this, by name Malilla (whom 
Mr. Babington knows very well), and who is under some obligations 
to me; this man confirmed very thing that the Eliaats had told me, 
and further said, that the disease was very common all over the coun¬ 
try, and that his own sheep often had it. There may be one reason 
for the Eliaats saying that they caught the infection oftener from the 
sheep than the cow, which is, that most of the butter, ghee, cheese, etc. 
is made from sheep’s milk, and that the black catde yield very little, 
being more used for draught than anything else.” 

It is certainly not impossible that these shepherds could have evolved for themselves 
a working method of vaccination. After all, the milkmaids of Gloucestershire had 
done exactly this in the late eighteenth century, and it was an acquaintance with this 

fact that had originally spurred Jenner to investigate the phenomenon. As Baron 
described: 2 


He [the youngjenner] was pursuing his professional education in the 
house of his master at Sodbury: a young country-woman came to seek 
advice; the subject of small-pox was mentioned in her presence; she 
immediately observed, “I cannot take that disease, for I have had cow- 
pox.” This incident riveted the attention ofjenner. It was the first time 
that the popular notion, which was not at all uncommon in the district, 
had been brought home to him with force and influence. 

However, it would have to be established reliably that the disease of cow-pox was 

present naturally in Persia at the time in question, and perhaps even today. 


French and Italian encyclopaedias 

The French Dictiomire des sciences medicates, quoted above (p. 125), was the first of 
a rash of Medical encyclopaedias published in France in the first half of the nine- 
eenth century which sought to reproduce in the field of medicine the success which 
Diderot and the other Encyclopedistes had achieved in the previous century with 


(London: '^ US ^ rat ‘ 0ns doctrines, and selections from his correspondence 
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the controversial but highly successful Encyclopedie. 13 In common with the practice 
of all Lncyclopedistcs, the writers of later works copied a great deal of material from 
their predecessors. In this way, Virumbon’s report about vaccination in ancient In¬ 
dian texts was propagated through a whole series of works in French and Italian 
throughout the nineteenth century. Thus, from Husson’s article in the Dictionaire 
des sciences medicates ol 1821 it was natural that the report would also appear in the 
fifteen volume abridgement of the Dictionaire which began to appear even before the 
sixtie th and last volume of the Dictionaire itself was published. The Dictionaire abrfre 
des sciences medicates noted that: 14 

... la vaccine etait connue sous d’autres noms dans l’lnde, et dans 
plusieurs contrees de l’Europe, notammenl en Languedoc, lorsque 

I Anglais Edouard Jenner, d immortelle memoire, mis sur la voie par 
une idee lumineuse du Francis Rabaut-Pommier, fixa l’attention 
dc FEurope sur la propriete antivariolique du cow-pox inoculc a 
l’homme. 

The Diclionnaire de medicine, published in twenty-one volumes between 1821 and 
1828, also noted: 13 

II parait, du reste, que l’inoculation de la vaccine etait pratiquee dans 
l’lnde des la haute antiquite, commc le prouve un passage du Sancteya 
grantham, ouvrage manuscrit, attribue a d’Hauvantori. 

This Diclionnaire also reported Bruce’s letter from Bashir about vaccination in 
Persia. This latter version of these reports reached an Italian readership when they 
were translated into Italian in the Dizionario classico dimedicina interna edesterna, a fifty- 
six volume encyclopaedia published between 1831 and 1846. The Italian version 
read as follows: 1 ® 

Sembra, per altro, che l’inoculazione della vaccina praticata fosse 
nell’India sin dalla piu remota antichita, siccome lo prova un passo 
del Sancteya grantham, opera manoscritta, a d’Hauvantori attribuita. 

l3 Scc, c.g., Robert Lewis Collison, Encyclopaedias: their history throughout the ages (New York: Hafncr, 
1964), passim. 

11 Dictionaire abrege des sciences medicates... par unepartie des collaborateurs ([Paris]: C. L. F. Panckouckc, 
1821-1826), xv (1826), 377f. 

15 Diclionnaire de medicine, edited by Nicolas Philibert Adclon, (Paris: Bechet, 1821-1828), 
xxi (1828), 148. 

18 Dizionario classico di medicina interna ed esterna, translated from the French by M. G. Levi, (Venezia: 
Giuseppe Antonclli, 1831-1846), xlvii (1839), 43If 
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Once again reference was also made to Bruce’s letter. 

While the Dilionario classico was being published in Venice, the Encyclographie 
des sciences medicates: Repertoire general de ces sciences au XIX s siecle was being published 
in Brussels. This syncretistic combination of earlier French, English and German 
encyclopaedias, produced in thirty-one volumes between 1841 and 1845, also re¬ 
ported on the ancient Indian science ofvaccinadon: 17 

Hislorique el origine de la vaccine. - Un passage du Sancteya Grantham, ou- 
vrage Sanscrit attribue a d’Hauvantori, prouve que l’inoculation de la 
vaccine etait pratiquec dans FInde a une epoque deja tres-reculee. 

The spelling of‘Sancteya’ and ‘d’Hauvantori’ shows that all these passages go back 
to Husson’s Dictionaire des sciences medicates article of 1821. 

Moving into the second half of the nineteenth century, the Nouveau Dictionnaire 
de medicine et dc chirurgiepratiques, published in forty volumes between 1864 and 1886, 
reproduced yet again the report concerning ancient Indian vaccination: 18 

D’apres Husson, une description tres-fidele de l’operation de la vacci¬ 
nation, qu’il a trouvee dans un vicil ouvrage Sanscrit, le Sancteya Gran¬ 
tham, attribue a D’Havantari, ferait remonter la connaissance de la vac¬ 
cine a une epoque beaucoup plus reculee. D’apres les renseignements 
des voyageurs, cette pratique n’etait pas inconnue en Perse (Bruce) et 
dans l’Amerique du Sud (Humboldt). 

At least this time there is explicit mention of Husson, although the suggestion is 
clearly that Husson himself discovered the Sanskrit passages in question. 

Finally, one year after the above passage appeared, the Dictionnaire encyclopedique 
des sciences medicates, published in Paris, repeated the story yet again: ^ 

Certains modes operatoires employes deja pour l’insertion du virus 
vaccin paraissent renouveles de pratiques usitees dans l’Inde, ou, 
d’apres les descriptions precises du Sancteya Grantham, ouvrage Sans¬ 
crit attribue a d’Hauvantori, la vaccine etait deja connue a une epoque 


17 Encyclographie des sciences medicates: Repertoire general de ces sciences au XIX* siecle (Bruxelles: Socictc 
Encyciographiquc des sciences medicalcs, 1841-1845), xxx (1845), 184. 

Nouveau dictionnaire de medecine el de chirurgie pratiques, dircctcur dc la redaction: lc doctcur Jaccoud, 
(Pans: J. B. Baillicrc et fils, 1864-1886), xxxviii (1885), I. 

19 Dictionnaire entyclopedique des sciences medicates, edited byj. Raigc-Dclormc, A. Dcchambre (1864- 
1885) and L. Lcrcboullct (1886-1889), with L. Hahn, 100 vols (Paris: Assclin, Labe, Masson, 1864- 
1889), fifth series (U-Z), ii (1886), 167. 
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ti es-i eculce. Prenez le fluide du bouton du pis de la vache ou du bras 
d un hommc entre l’epaule et le coude sur la pointe d’une lancctte et 
piqucz’en les bras entre l’epaule et le coude jusqu’a ce que le sang pa- 
raisse; le fluide se melant avec le sang, il en resultera la ficvre de la 
petite verolc, etc.” (Husson, Diclionnaire [sic] des sciences medicates). 

It had been pointed out by Baron in 1827 that the French, and in particular 
Husson, were trying to undermine Jenner’s achievement by claiming French prece¬ 
dence for the discovery. 20 The repeated assertion of an ancient Indian knowledge 
of vaccination in these encyclopaedic works would seem to be part of the same 
general argument. 


The early British medical historians: 

Shoolhred and Baron 

John Baron, whom we have already had reason to quote, wrote the earliest major 
biography of Jenner. 21 In it, he noticed the French citation of‘Dhawantari’ (sic) 
and the Sancteya Grantham, 22 and referred it to its source in the Madras Courier 
for 18.19. He noted that as a description of the technique of vaccination it was 
very deficient, and went so far as to claim that the description given by the Sanskrit 
passages had, 23 

... the appearance of a delineation which had been made, not from 
original observation, but from materials obviously acquired from other 
sources and put together with studied ambiguity, the writer having 
been more anxious to maintain the semblance of antiquity than to 
convey precise information on a point of infinite importance. 

Baron went on to point out that the discovery of vaccination was of greater impor¬ 
tance to the ‘inhabitants of the East’’ than to almost any other peoples in the world 
and that it was inconceivable that vaccination could have been practised in India 
without its knowledge being universally diffused. In spite of his scepticism on the 


20 Baron, Life of Edward Jenner, 543-555. 

21 See note 12 above. .... 

22 Baron Life of Edward Jenner, 555. Baron also noted that, ‘The subject [i.c. ancient Indian vaccina¬ 
tion] was mentioned many years ago in the Bibliothequc Britannique’If this is a reference to genuine 
vaccination, then it is very important. Unfortunately, the copy of Bibhodieque Bntanmquc deposited in 
the British Library was destroyed in the war, and I have been unable to check the reference. 

2:, Ibid„ 556. 
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subject, Baron took some pains to check further into the matter by consulting one 
of the most eminent Orientalists of his day. From Sir John Malcolm, a leading poli¬ 
tical figure in early nineteenth century British India, and a scholar and historian of 
substance, Baron learned the following facts: 2 ' 1 

On the introduction of vaccine inoculation into India it was found that 
the practice was much opposed by the natives. In order to overcome 
theii prejudices the late Mr. Ellis, of Madras, who was well versed in 
Sanskrit literature actually composed a short poem in that language 
on the subject of vaccination. I his poem was inscribed on old paper, 
and said to have been found, that the impression of its antiquity might 
assist the efTect intended to be produced in the minds of the Brahmins 
while tracing the preventive to their sacred cow. 25 

The late Dr. Anderson, of Madras, adopted the very same expe¬ 
dient in order to deceive the Hindoos into a belief that vaccination 
was an ancient practice of their own. 


Baron noted that if smallpox had been known in India at the time it would have 
been unnecessary for Ellis and Anderson to have composed these tracts, and added 
that no one disputed the fact that smallpox inoculation was frequently practiced in 
India before the introduction of vaccination, but that ‘there is no proof whatever 
that they employed vaccination.’ 

Baron continued with a description of a similar attempt to prove the antiquity 
or vacctnatton India which took pktcc in Bengal. Baron's description was pros J 
mably also passed to httn from Sir.John Malcolm, who in turn seems to have drawn 
hts observattons at leas, partly from Shoolbred's account, which was as follows:® 

Mr. Oilman, surgeon to the 8th Regiment Native Infantry, stationed at 
Baretlly, maktng enquiries on this subject, got possession ofa Shanscrit 
manusertpt, whtch was said to contain an account of the inoculation 
wtth matter ongtnating in the cow, for the purpose of destroying the 
susceptibility to small-pox. This manuscript Mr. Oilman sent down 

"Ibid., 557. 

a *•" * I-*-* that this is 

a, the .hue, and an I* ™ 

attended his lectures (see the dsi.heJW, * U ttn^8,9 X 

1909), vi, 694a-69-lb: thcdX 1 “X w w C °" l908 - 

1905 (see below, pp. 149ff.). h Madras Mad of Ma V and J unc > 

^Schoolbrcd, Report on the progress of vaccine inoculation, 54ff. 
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10 Mr Munro at Calcutta, in April last, by whom it was submitted 
to the perusal of a gentleman of distinguished eminence in Shanscrit 
literature, who gives the following account and translation of it: 

T he leaves sent by Mr. Gillman contain an extract from a work 
entided Sud’hasangraha, composed by a physician named Maliddeva, un¬ 
der the patronage of Raja Rdjd sinhaP This extract contains a chapter 
on the Masunca, (in Hindi called Masuria, or Masooria,) which is, I be¬ 
lieve, a sort of chiken-pox. Towards the end, the author seems to have 
introduced other topics; and immediately after directing leeches to be 
applied to bad sores, he proceeds thus: 

“Taking the matter (puya) of pimples (granthi,) which are naturally 
produced on the udders of cows, carefully preserve it; and, before the 
breaking out of the small-pox (sitala,) making, with a small instrument, 
a small puncture, (like that-made by a gnat,) in a child’s limb, introduce 
into the blood as much of that matter, as is measured by the fourth 
part to a Racti; thus the wise physician renders the child secure from 
the breaking out of the small-pox.” 

“If this passage,” says the translator, “has not been interpolated by 
the Hindoo physician, who communicated it to Mr. Gillman, vaccina¬ 
tion must have been known to the Hindus before Dr. Jenner discovered 
it. Other copies of the same work should be sought and examined, to 
determine whether the passage be genuine.” 

Shoolbred expressed his doubts about the genuineness of the Sanskrit passage in 
question, and then continued: 28 

Other copies of the book were therefore sought for, and luckily procu¬ 
red ... When the extract in question was collated with other copies of 
the Sud’hasangraha procured in Bengal, nothing of the passage relating 
to vaccination was to be found in the latter, and I accordingly obtai¬ 
ned from Mr. Blaquiere ... the following statement of the impression 
he received from the collation of the two manuscripts. 

“I found the manuscript you sent me agreed nearly word for word 
with a chapter of the Vanga Sena Chicilsa Mehamava , until the mention 
of the vaccination. The conclusion I formed was, that the manuscript 


27 I.e., The Rajasimhasudhasafigraha of Mahadcva. 

28 Ibid., 55. 

29 I.c., the Cikitsamahamava of Varigasena {jl c. 1050-1100). 
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was thus far a copy of the said chapter, and all beyond it, on the subject 
of vaccination, interpolation.” 

The Vanga Sena Chicilsa Meharnava, mentioned above, is a chap¬ 
ter of the Sud’hasangraha, 30 expressly on the subject of medicine, in 
which it may fairly be concluded the vaccine disease would have been 
noticed, if at all. Mr. Foster and Mr. Bentley, two other gentlemen well 
acquainted with the Flindoo literature, also collated the manuscripts, 
with the same result as Mr. Blaquire [ji'c]; and I have their farther 
authority for saying, that they have examined the two most ancient 
and most esteemed Shanscrit books, composed professedly on the sub¬ 
ject of Nosology called the Needan and Churruck, 31 without being 
able to discover the slightest trace of a previous knowledge of the vac¬ 
cine disease among the Hindoos, though they both treat largely of the 
small-pox under the name of Bussunt and Silala. 

From the above respectable testimonies, it can scarcely, I think, be 
doubled, that the extract forwarded by Mr. Gillman, is an impudent 
forgery interpolated into a Shanscrit book, by one of those frauds so 
commonly and so dcxtrously committed by the Hindoo literati, for the 

purpose of supporting the claims of the Bramins to the prior possession 
ol all kinds of science. 

Baron added, when describing this incident, that: 32 

This communication [i.e., the Gillman manuscript] was shown to 
Mr. Colebrookc and Mr. Blaquiere, both eminent Sanscrit scholars, 
and they both suspected that it was an interpolation. The first-named 
gentleman further adds that the original work from which the extract 
purports to have been taken, was not exhibited to anyone well versed 
m Sanskrit. I believe I may further add that Mr. Colebrooke made in¬ 
quiries whilst in India, which fully satisfied him that no original work of 
the kind ever had existence. Sir John Malcolm has been kind enough 
to ascertain that no such book is to be found in the library of the East 
India Company. 

I he fact that Colebrookc could noi find oiher copies of the Sudhasamraha is odd, in 

view of the statement by Shoolbred quoted above (p. 135) that other copies of the 


30 This is a confusion: if anything, the reverse is true. 
31 1.c., The Madhavanidana and the Caralmamhila. 
32 Baron, Life of EdwardJenner, 559. 
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work were sought for and luckily procured.’ It would seem that Schoolbred misun¬ 
derstood the fact that Blaquierc and the other scholars involved were comparing 
the Gillman manuscript not with copies of the Sud/idsatigraha, but with other well 
known Sanskrit medical works, looking for parallel passages. 

By an extraordinary piece of codicological luck, the Gillman manuscript has 
survived, and is now in the library of Trinity College, Cambridge. 33 It consists 
of a mere ten leaves, claiming to be just the chapter on smallpox taken from the 
Rdjetsimkasudhdsatigraha, and it came to the college as part of a collection of manus¬ 
cripts originally belonging to John Bentley, who was mentioned above as one of 
the Sanskrit authorities in Calcutta to whom the manuscript was shown. In 1869, 
Theodor Aufrecht published a catalogue of the Sanskrit manuscripts in Trinity, and 
quoted the verses purporting to describe vaccination. They run as follow: 34 

usrdstanesu sargena gramthayas ca bhaoam ii ye \ 
tesam puyam samdgrhya mksaniyam prayatnatah | | 
sitaldvikrtaih purvarn pratike bdlakasya tu \ 
vidhaya ksudrasdslrena masakaksatravatksalam \ 
pravesayitvasrji puyayaiva raklais caluryam samilam vipascit | 
bhisaktdmo mrbhayatah mupaiti [sic] sisau \... 

The translation of this passage, as quoted by Schoolbred and reproduced above 
(p. 135), is a fair rendition. Aufrecht noted that these verses of the Rdjasimhasudhd- 
samgraha were ‘open to the suspicion of modern authorship. Twenty-two years later, 
in a major survey of all Sanskrit manuscripts then known to exist in catalogued 
libraries worldwide, Aufrecht noted two further complete copies of the Rajasimha- 
sudhdsangraha, both in the Maharaja of Bikaner’s private library, the Anup .Library, 
in Rajasthan. 33 

Before finishing his excursus into the Indian reports concerning vaccination, 
Baron made the following summation, kinder in its judgement of motives than 
Shoolbred’s: 36 


^Trinity College" MS R. 15. 86. The last leaf of the MS has, in a copperplate hand: ‘The Forgery 

of the Hindus respecting the Cowpock-innoculatton [sic]. _ ., r „,-. 

34 Th Aufrecht A catalogue of Sanskrit manuscripts m the library of Trimly College Cambridge (Cambridge. 
Deighton bX .869), 25 . The passage ends abruptly in mid ^ 

These manuscripts arc each about six hundred lca\ cs v 

to obtain copies of these texts for a fresh comparison with .he Gdlman manuscript. 

3c Ibid., 559. 
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From these statements it must be apparent, that the well meant devices 
of those who attempted to propagate Vaccination in India, have lead to 
the belief that the practice was known to the Hindoos in earlier times. 

Whatever may be the truth about the Gillman manuscript, Sir John Malcolm’s 
testimony and opinions concerning the composition of Sanskrit works on vaccina¬ 
tion by Ellis and Anderson arc not be taken lightly. As noted, Sir John knew Ellis 
personally, and Dr James Anderson, formerly Physician General at Madras, was 
very well known to all. 37 If Sir John says that they composed such works, then it is 
highly likely that they did so. This fact would not need to be stressed, were it not 
for the heated debate which broke out on this Issue in 1905 (see pp. 146IT. below). 
Jo understand the motives of these men, in producing the vernacular vaccination 

tracts, it is necessary to understand the resistance that faced the early vaccinators 
in India. 


The introduction of vaccination into India 

Working from the journals of the day it is possible to piece together something of 

In,th T " re ° ' |K: "!" c ' vhcn smallpox vaccination was first introduced into 
India, and some of the activities or men like Ellis and Anderson who recognised its 
value and sought to spread vaccination by any means. 

A short time after Jcnncr's discovery of the value of cow-pox inoculation work 

could b°" 77 mt 7 C0W - p0,i Virus across ,hc so that people everywhe e 

could benefit from the new technique. evwywneic 

a. th?e C ndTl“99 Pt he yJ T' r “ ’??*' having cow-pox lymph to India failed: 
at the end of 1799 he sent coptes of hut book together with a quantity of lymph 

South America'in 180 tP"d U " lorllm ‘'" c[y ll,is v 'ssel teas burnt on the coast of 

in any ™e *e " ! ,d” T" reaChed India ” II later realised that, 

sea voyage 'to I„, n ”°' “ rC ' ai " ed i,s P™perties for the duration of a 

o fZThumatchat T 8 a SUSSeSti0n byJcnnCa “ allem P> ™s next made 
form a human ehatn of cow-pox carriers. A number of people volunteered to 


from the Dr James Anderson to whom Malcolmprobable rife Ld'who Td "l an5°m 
National Biography, i, 382a; Baron, Life of Edward Jenna, 423f). ’ H d d “ 809 ^ Dlctlonar -> °S 

'See Thomas Christie, An account of the ravages committed in Ceylon bv Snwil i, , ■ i . . 

IrMon ./.»«»«»,; mh a satomt ,/dr mmMim, Mmj * l * ”, 

4W(Chc “" ham: J- “ d s - ill I), 17: m 
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be vaccinated one after another during a sea voyage from England to Ceylon via 
Bombay. Records are not complete, but it seems that this attempt to transmit cow- 
pox vaccine to India also failed. Vaccine finally reached India overland by way of 
Vienna, Constantinople, and Baghdad. From Baghdad a vaccinated child was sent 
to Basra and from that child’s arm various vaccinations were successful. Lymph 
from these vaccinations was continued in weekly succession and towards May 1802 
some of it was sent on board the ship Recovery to Bombay. There, on the 14th ofjunc 
1802, a Dr Scott produced successful cow-pox on the arm of a three year old child 
called Anna Dusthall. 39 The Asiatic Annual Register of 1803 reported the successful 
introduction of cow-pox vaccine to India the previous year as follows: 40 


Cowpox 

Aug. 7th [1802]. The introduction of the cow pox at Bombay may 
now be considered as having been established. From the veneration in 
which the animal is held by Hindus, it requires only an intimation that 
such a blessing was within their reach, to ensure its earliest dissemi¬ 
nation throughout this division or class of the inhabitants of Bombay; 
and, to render it general, an official notification on the subject, in the 
different country languages, would not, we apprehend, be unattended 
with success. The nature and effects of the vaccine inoculation has, it 
appears, been explained to a few Hindus and Parsees, who have ex¬ 
pressed an anxiety to partake of its benefits. 

From Anna Dusthall in Bombay, the precious cow-pox vaccine was sent to Poona, 
Surat, Hyderabad, Ceylon and Madras. Attempts to transmit the vaccine to Ben¬ 
gal failed until Dr James Anderson, Physician-General at Madras, vaccinated a 
young boy of thirteen called John Crcsswell on the 10th October 1802, and sent 
him aboard the ship Hunter under Captain Anderson. During the voyage to Cal¬ 
cutta the vaccine was kept alive through a human chain of children, and on the 
17th November 1802 a fifteen year-old boy called Charles Norton arrived in Cal¬ 
cutta with a genuine cow-pox pustule on each arm. Through him, vaccination was 
established throughout Bengal. 41 


39 Scc John Ring, A treatise on the cow-pox; containing Hie history of vaccine inoculation and an account of 
. ... . , .. j , tJmt subject in Great Britain, and other parts of the world , 2 vols 

the vanous imbheauo,is winch have applet> ^chwkon: 1801 1803 ), 1022; Thomas 
(London: Primed at the Philanthropic Reform . y j India 

Christie, An account of the ravages, 20-26; Sydney Pncc James, omaupw 
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Resistance to vaccination 

There is contemporary evidence that in spite of the enthusiasm of the medical staff 
of the Indian Medical Service, there was quite a lot of resistance to vaccination in 
India when it was first introduced. From the start, it had been generally assumed 
that because vaccine was essentially a product of the cow, it would be readily re¬ 
ceived in a land where the cow was venerated. The passage quoted above from 
the Asiatic Annual Register expressed this idea, and it was even believed byjenner 
himself. 12 However, it seems that diis was not the case, at least not universally. 
Shoolbted emphasised how strongly the introduction of vaccination was opposed 
in Bengal, even though the vaccinators were in many cases Brahmins. 43 The fol¬ 
lowing letter to Dr James Anderson, published in the Asiatic Annual Register gives an 
idea of of the issues and feelings involved in publicising vaccination in the Madras 
Presidency: 44 


Letter from a Brarnin on Vaccine 
Inoculation 

To J. Anderson, RG. Madras. 


Honoured Sir, 


I beg leave to observe, for the information of the natives of this 
country, that I have perused the papers which you have published on 
that wonderful, healthful, and immortal vaccine matter, discovered on 
the nipples and udders of some cows in England, by that illustrious 
physician, Dr. Jenner, whereby the loathesome, painful, and fatal small 

pox has been prevented from seizing the many of our fellow creatures 
in India, as well as in Europe. 


I am an eye-witness, as well as many others, diat numbers of chil- 
dren here have been inoculated with vaccine matter, without any in¬ 
jury or blemish whatsoever, excepting a small spot at the place where 
the matter ,s applied, which is commonly on the arm. It is, therefore, 
g eady to be wished that an intimate knowledge of this wonderful dis¬ 
covery may be acquired by the natives of this country so as to enable 


i'SSSijT W T? ! 8 ’ Thc rc P°" i" the Indian Medical Ga Z e„e (August 
British Medical Journal (June thr ° U ? h Madras is " TOn & as is the report in the 

1803), 93. ’ P ° J SaCant m ° CuMon ( 1805 )> 5 9; Medical and Physical Journal July 

“Shoolbrcd, Report on the progress ofvaccine inoculation (1805) 58f. 

Asiatic Annual Register (1805), 76. 
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them to preserve the lives of the rich and honourary, as well as those of 
low casts'. 

On this account, it might be useful to remove a prejudice in the 
minds of the people, arising from the term cow-pock, being literally 
translated comciry , in the advertisement which has been published in 
our Tamil tongue, whereas there can be no doubt that it is a drop of 
nectar from the exuberant udders of the cows in England, and no ways 
similar to the humour discharged from the tongue and feet of diseased 
cattle in this country. 

I remain, with great respect, Honourable Sir, 

Your obedient and very humble servant, 

MOOPERAL STREENIVASACHARY [sic], 

December 29, 1804. 


Evidently someone had bungled the translation of publicity material into Tamil, 
and had produced an advertisement for vaccination which generated revulsion ra¬ 
ther than attraction to this particular product of the cow. 

It also appears that the Brahmin inoculators, who had foi ovei a century made 
their living from smallpox inoculation, felt that their livelihood was under threat. 45 

In 1902, the centenary of vaccination in India, a long and interesting letter to 
the editor appeared in the Indian Medical Gazette.™ It was written by W. G. King, 
of whom more later, and in it he quoted from a memorial to the government by 
Swamy Naick, the first Chief Native Vaccinator in the Madras Presidency, outli¬ 
ning the many difficulties that Naick had faced as one of the earliest vaccinators in 
Madras. Naick reported that had he encountered very serious hazards, ‘frorn the 
natural prejudice, the inhabitants in general entertained, towards this beneficial 
operation, together with their mistaken notions, and veneration for the small-pox. 

Naick continued, 


And further, the operation of the cow-pox being altogether novel 
and an innovation, as well as totally unknown in this part of the world, 
the principal inhabitants of Madras, and the neighbouring out-station 
looked upon the undertaking with very suspicious notions, and appre¬ 
hended that the English Government intended to introduce something 
which would tend to prejudice their religion, and other Hindu systems 

of worship. 


Asiatic Journal (1823), 352b. 

46 Indian Medical Gazette (1902), 413f. 
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On one occasion, Naick was even attacked by an angry mob of Armenians, ‘who 
were ignorant of the beneficial effects of cow-pox,’ and had his earring torn from 
his car and stolen! One of the facts which seems, on the other hand, to have 
encouraged people to come forward for vaccination was that Lord Clive let his 
garden be used as a vaccination station. 

One of the most serious hindrances to the spread of vaccination in the early 
years was a rumour which spread amongst the native population to the effect that 

‘HT ° ITT 110 " r t0 PUt 3 <G ° Vernmem mark ’ on lhe arms of every 
O.l ' R • u ° der ’ thc ma e chiJdren Wlth this mark would be sent as coolies to 
othei British colonies, or forcibly drafted into the army. Girls with the mark would 

b forced into harems.- Another version of the rumour was that the mark was pan 
of a census of thc people with a view to imposing a new tax. 48 P 

The preparation of vernacular tracts 

was distributed. aS^ ^^^1802 ' in favour of vaccination 
first brought to India John FI<W g ’ ss ian Slx mon ths after vaccine was 

originally^procure^from'^e^ody 6 of the^ow sho e id U b^ reVei h* Ve W3S 
remarked ... Y ine Cow should be emphatically 

different county iLguageT^l n “ “ f « *e object, in the 

Later, in a letter f7om ,h e famous Abbe D T W “ h TO '“ 
tor - to Dr James Anderson, written in April 1805 D cnergctic ™ccina- 

other prejudices which have till now onn a ■ V Ub01S noled the <distrust and 
-Dubo^utfi^ a schem’e for ' ’’ 

v Madras Mail ('] 1/5/1905), 4d. 

“James .Smallpox art Mcanatin (1909), vii; Asiatic Journal (\m) 578 
Asiatic Annual Register (1809), Chronicle, p.l. 
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At the same time, if the plan I have the honour to propose were adop¬ 
ted, it would be necessary to have instructions circulated among inocu- 
lators, by which they should be made acquainted with the nature and 
several stages of the disease, and able to distinguish a genuine from 
a spurious case — I take the liberty to inclose a translation in Tamul, 
on the subject, extracted from Dr. Ring’s work on vaccination, which 
may, perhaps, prove acceptable to you, since it contains the principles 
laid down by the Jennerian Society, to know the several stages of the 
disease, and to distinguish the genuine from the spurious cases. I got 
them translated into the Canara language as well as Tamul, for the 
usage of practitioners in Mysore, as well as in this country. 

Dubois, Missionary 
Kodivaily, near Satimungalum, 
April 25, 1805 


Anderson replied in May 1805 that: 52 


The translation of the vaccine symptoms into the Tamul and Canara 
languages, I consider of the greatest importance, as it can never be 
admitted that much good has been done, until the people are so inti¬ 
mately acquainted with the genuine appearances, and peculiar nature 
of the vaccine, as to apply to operators, or operate themselves sponta¬ 
neously, and without any coercion or fee whatever, besides the desire 
of avoiding a more loathsome disease ... the publication of vaccine 
symptoms in the native languages, promises the greatest utility, that 
the people at large may learn to know the disease, which will naturally 
give them, who are any ways intelligent, an interest in everything re¬ 
garding it, and gradually lead them to observe the disappearance of 

smallpox. 


This passage from Anderson’s letter may be the source of Sir John Malcolm’s be¬ 
lief that Anderson had composed a tract on vaccination, although Malcolm may 
have had more personal knowledge. There is no evidence that Anderson, unlike 
Ellis, was a scholar oflndian languages, although m his official capacity he wou d 
have had to have known some native language(s). However, the letter to Anderson 
from Mooperal Shreenivasachary cited above (p. 140) proves that Anderson had, 


i2 Ibid., 3f. 
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already by the end of 1804, published and circulated vaccination tracts in the Ta¬ 
mil language. Anderson also received some pamphlets about vaccination, together 
\vith a number of coloured drawings of cow-pox pustules, from Jenner himself, and 
distributed them throughout India. 5 ** 

At the end of his letter to Dubois, Anderson added the following tantalising 
remark: & 


Accounts have just reached me, that a learned Bramin has discovered, 

m an obsolete puranum, mythological stories of a disease similar to the 
vaccine. 


Tliis probably refers to the mythological accounts oiWmfaand SMS such as had 
been earlier collected by Baldeus (1684)=' or Sonnerat (1782).== It does no, imply 
a knowledge of vaccination. 1 ; 

There ts thus enough evidence from contemporary sources for us to be sure that 
documents about vaccination were composed in several of the languages of India 
and circulated wtdely* Unfortunately, most of these documents were probably 
regarded as ephemera, and do not seem to have survived. However, there is a 

tmn lV 115 tyPe , ”! Marathl which does SUf vive in the India Office Library 57 It is a 
u anslation, made in 1812, of a treatise by Dr Thomas Coates, who was Vaccination 
Supenntendent at Poona from 1807. The work is described Is follows: 5 " 


r j Christie, An account of the ravages , 17f, 

Coromandel, as also of die isle of Ceyhf‘ ^TakiTb fhfi '"“'l “ Ubrated East ' India coasls of Malabar and 

manuscripts .ranslatcd by Awisham Church lfTl ^“a”" ‘‘b- ° W>> Vtdam> ° r law ' book > and authorlick 

"Pierre Sonnerat, Pr,nfcd for A - ™ d J- Churchill, 1703). 

Dans lequel on trade des moeirrs, de la religion, 'del JaL de t mis 1774jusqu’en 1781. 

des Madegasses; suivi ^observations sur le cab de Bome-Esbban, “ f r S eS Induns > des c/ »nois, des Pegouins & 
Ceylan, Malacca, Us Philippines & les Mohuiues & de I I /»” 5 dc Fran(e & de Bourbon, les Maldives. 

1782). See also James Carrick Moorc Ihistoire naturelle de ces pays (Paris: L’autcur, 

Rees, Ormc, and Brown, 1815), 26-31. ° ^ * Sma pox(London: Printed for Longman, Hurst, 

from Canton by Ea/lld'r^ in '° Chincsc > Published and distributed 

(20/2/1806), one of the Sir Th <”™ Taunton 

die early history of vaccination, edited by Genevieve Miller W ^ documents concerning 

vcrsity Press, 1983), I24f. Staunton gives almost .vw’ m0re and London: Johns Hopkins Uni¬ 
tract to those given for the Indian situation- ‘It would loth™™ m prCparation ofthc Chincsc 
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The \voi:k is in sixty-one paragraphs ( kalam ), and comprises the follo¬ 
wing subjects:- 

1. The great mortality caused by smallpox and the loathsome na¬ 
ture of the disease (1-12). 

2. The discovery made by Dr Jenner in 1796, and the adoption of 
vaccination in Europe (13-19). 

3. Measures taken to procure vaccine matter in India, its dispatch 
from Baghdad, and arrival at Bombay in June 1802, and the introduc¬ 
tion of vaccination throughout India (20-23). 

4. The introduction of vaccine from Bombay into Poona by 
Dr Coates in September 1803, the vaccination by him of the Maha¬ 
raja’s wife and of 17,056 persons in Poona and its oudying villages 
up to April 14, 1812 (the date of this manuscript), in addition to about 
13,000 persons previously vaccinated by him in the Province of Malwa, 
making a total of over 30,000, not a single case having proved fatal, 
and no one having contracted the disease after vaccination (24-33). 

5. The method and treatment of vaccination (34-50). 

g. The advantages of vaccination and answers to objections iaised 
against it (51-61). In conclusion Dr. Coates invites diosc who are desi¬ 
rous of learning how to vaccinate to stay under his tuition for a month 


or two. 

Another work of this genre which survives, this time as a printed book, is Maclean s 
treatise, which was originaUy in Hindustani, but was translated into English Tamil 
and Malayalam. 59 A later Hindi work on smallpox which incorporates a descrip¬ 
tion of Tenner’s vaccination is that ofjiyalala. 

There can be no doubt that many such works, perhaps in pamphlet form were 
in circulation from the first half of the nineteenth century onwards. It would, the¬ 
refore, be natural to infer that the 1819 report by Calvi Virumbon, and the manus¬ 
cripts given to Gillman in Bengal, were based, perhaps mistakenly, perhaps not, on 

SUCh B«7etanskri t .ex, quoted by Vtrumbon can be found also in other reference 
works in Sanskrit. To investigate this point we shall star, tom a heated debate on 


tanee into English and Tamil byj • ■ ■ . q Catalogue of Malayalam books in die Bn - 

samvat 1962 [1905J), 5fT. 
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these matters that took place in 1899, and surfaced again the pages of the Madras 
Mail and elsewhere in 1905. 


Lord Ampthill and the King debate 


Lieutenant-Colonel Walter Gaven King of the Madras Medical Service was a lea¬ 
ding figure in Indian medical circles, though not always, apparently, an easy man 
to get on with. He was made a Companion of the Order of the Indian Empire in 
1899, and was distinguished for his services to the Madras Sanitary Department 
and to vaccination. An important institute for preventive medicine in Madras was 
subsequently named after him. 


In April 1899, Surgeon-General Sir Charles Gordon wrote to the Madras Mail 
asking for more details about a lecture on sanitation by King, on which the paper 
had reported on the 18th of February. In the course of his talk, King had claimed 
that, ‘the system of vaccination as a prevention against small-pox had been well un- 
derstood by ancient Hindus’. 61 Sir Charles was aware of Galvi Virumbon’s article 
oi 1819 but sought further information on the subject. This innocent enquiry ini¬ 
tiated a lengthy debate diat raised many subsidiary issues, and is an example of the 

leights to which a sustained newspaper correspondence can rise, and the depths to 
which it can fall. ^ 

, ^ '§**»*' ° harles ’ s 9 uep y with a long article which appeared three 

y a er. n it he referred again to Virumbon’s article, but went further, and 
drew attention to the Ayumdamjndna, compiled and published by Kaviraj Binod Lai 

. a fu ° * 1S dlStmgUlshe d Sanskrit dictionary of medicine, said King, had 
exactly the same passage - in the Devanagan script - as that quoted by Virum- 


masurikaya utpadanavidhih: 

dhenustanyamasurikd narandm ca masurikd \ 

tajjalam bdhumuldc ca saslrdntem grhitavdn | | 

bahumule ca sastrani raktotpattikarani ca | 

tajjalam raktamihtam sphotakajvarasambhavam | | 

etat dhanvantarikrtasdkteyagranthah sabdakalpadrumadhrtah | 


61 Madras Mail (25/4/1899), 4. 
“ibid., (28/4/1899), 4. 


Cited from Ayurveda Vijnanam or Hindu system of medicine comnllorl k„ ic, • • o- , , „ c 
second edition, (Calcutta 1916) ch 31 n 1Q6 r ^ ^ Kaviraj Binod Lall Sen, 

J. Mculcnbcld. ’ ’ P ' tCXt ° f lhlS 9 uotat '°n was kindly supplied by G. 
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King claimed that the Ayurvedavijndna was published in 1750, and this appeared 
to predate not only Virumbon, but Jcnncr’s discovery too. His article went on 
publicly to ask Sanskrit scholars to aid him in establishing the Hindu precedence in 
vaccination, a teejuest he was to repeat more than once. He ended with a long and 
intet esting account of smallpox inoculation amongst the Brahmins of Orissa. 

King appears not to have known, or not to have followed, the several scholars, 
such as Christie, Baron, and Haas® * who had dismissed the claims of Virumbon. 
Indeed, he seems throughout to have been disposed rather to believe the Hindu 
precedence with vaccination. 

At any rate, the matter seems to have been dropped until 1905, when the King 
Institute of Preventive Medicine was formally opened on the 11th of March by 
Lord Ampthill, Governor of Madras. Lord Ampthill, who had only the year be¬ 
fore been acting Viceroy and Governor General of India during Lord Curzon’s 
absence in England, made a speech at the opening, in which he praised the efforts 
King had made to establish the Institute. 60 Ampthill also claimed for the Hindus 
the discovery, or at any rate an ancient knowledge, of vaccination. Apparendy he 
put the case rather strongly, referring tojenner’s 'rediscovery’ of vaccination, and 
referring to papers written by King. 66 Ampthill cited the Virumbon passage and 
went on to say that King himself had discovered the ancient Sanskrit work in ques¬ 
tion, 67 presumably a reference to King’s discoveiy of the Virumbon passage in the 
Ayurvedavijndna. 

This was reported in the British Medical Journal die following month. The editor 
took Ampt hill to task severely, citing Baron, Sir John Malcolm and all the other 
sources we have discussed. The editor added, ‘On the question of Sanscrit scho¬ 
larship at issue we are not competent to form any opinion,’ but referring to Baron, 
noted that: 68 

The conclusion that the boon which Jenner gave to suffering mankind 
had been known for many centuries to the Hindus would be irresistible 
were it not for a fact which is evidently not known to Lord Ampthill, 
nor it would seem to Colonel King. This is that there is good reason to 
believe that the passages quoted in proof of the claim made on behalf 
of the Hindus are simply what the higher critics call interpolations. 

01 E. Haas, ‘Ucbcr die Ursprungc dcr Indischcn Mcdizin, mit besonderen Bczug auf Susruta,’ 
Zritschrifl der deutschen morgenlandischen Gesdlschajl, xxx (1876), 660f. 

'"British Medical Journal (April 1905), 806f. 

U6 Ibid., (July 1905), ,I36a. It later came out that the ‘papers’ were the one King had published in 
the Madras Mail in 1899. 

67 Ibid., (April 1905), 838f. 

“"Ibid., (April 1905), 839. 
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The editor did not seem to be aware that King had come across an apparently 
pre-Virumbon ci'tation of the Sanskrit passage. And his style was severe enough to 
amount to a strong personal attack on King, the more so as the article came at a 
time when King was at the pinnacle of his career, having an Institute bearing his 
name inaugurated. This attack was reported in the Madras Mail a month later. 69 

King responded immediately with a long, defensive letter to the Madras Mail , 70 
and another of much the same substance to the British Medical Journal . 11 He sought 
to exonerate Lord Ampthill, saying that the latter had been speaking on the autho¬ 
rity of King’s own published views. King went on to note that he had never claimed 
to have been the discoverer of Virumbon’s passage, but that: 72 

... when this book [the Ayurvedavijiidna] was being read aloud for 
plague references before me, although I do not understand Sanskrit I 
had become so accustomed to the sound of the original quotation that 
I myself called a halt in the reading, and was justified by finding that 
the quotation as given in the Madras Courier had again been found 
in a Sanskrit book. 


King admitted that he had misunderstood the date oi Ayurvedavijiidna: 1750 was 
what he called a ‘Vikrama Sakha’ date. But this is still a confusion of two eras: 
Vikrama, which would give a date of AD 1693, and Saka, which would give AD 
1828. However the Ayurvedavijiidna was not published until AD 1878, and the edition 
to which King refers must be that of 1888. 73 In fact, the passage quoted above 
(p. 158) from the 1916 edition of the Ayurvedavijiidna ends with an explicit attribution 
to th c Sabdakalpadruma, a vast dictionary cum encyclopaedia in Sanskrit compiled 
by Radhakanta Deva. King noted that he had also, by 1905, found the Sanskrit 
passage m the Sabdakalpadruma . 74 There, the verse is indeed quoted, at the start of 
the entry on masurikd, in the following way: 75 


09 Madras Mail (5/5/1905), 5. 
"’ibid., (10/5/1905), 4. 


['British Medical Journal (July 1905), 136. 

'‘'Madras Mail (10/5/1905), 4. 

^ T fi ; S ‘ f S in SanSkri '’ 3nd ‘ hc firSl 10 havc more *an three hundred 

57fn the be ffihi h° n "’^ r , ^ ^ inStCad ° faddin S 78 t0 S« AD 1888, hc subtracted 

57 n the belief that he was dealing with a Vikrama date, then hc would have arrived at a date of 1753, 

which was possibly the source of h,s original belief that he had located a pre-Virumbon version of the 


the^Zbttrtide.’ BCnSali, Cdi ‘ i0n ° f th ° ^ bdakal f >adruma was published in 1821, two years after 

'Radhakanta Deva, Sabdakalpadrumah, re-edited by Varadaprasada Vasu and Haricarana Vasu, 
5 vols, (Calcutta. Haricarana \asu, at the Baptist Mission Press, 1886-1891), iii (1887), 649b. 
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dhenustanyamasurikd nardnan ca masurikd \ 
tajjalam bdhumuldc ca saslrdntena grlntavdn \ \ 
bdhumule ca sastrani raklotpatlikardni ca \ 
tajjalam raktamilitam sphotakajvarasambhavam \ \ 
iti dhanvantarikrlasdkteyagrantlia/i | | 

Finally, King took strong objection to Baron’s suggestion that Ellis composed a 
tract on vaccination and passed it off as ancient. To King this would have made 
Ellis a ‘swindler’ which King was hot to deny. King brings up the fact that far from 
perpetrating such deceits, Ellis was the scholar who had uncovered the falsity of 
the so called ‘Ezour Vedam’ which was believed by Voltaire and, through him, the 
King of France, to be a genuine Hindu work, whereas it was in fact composed (in 
good faith) by the Jesuit Roberto di Nobili in 1620. 76 

Of more importance to the vaccination issue was the remark that King had 
searched through thousands of pamphlets encouraging vaccination in the Vaccina¬ 
tion Department archives, and could find no reference to the work by Ellis. 77 

To the version of King’s letter which had appeared in the British Medical Journal 
was added a subsequent note by King that the edition of the Sabdakalpadruma in 
which the Virumbon passage appeared was a revised one, published later than 
Virumbon’s article. The editor of the British Medical Journal attempted to close the 
debate gracefully, but still managed to insert a few stinging remarks which would 
be sure to enrage King further: ‘We must frankly say that... Colonel King does 
not seem to us to have cleared up the muddle’. 78 

At this point a new voice entered the debate, that of‘a Hindu Correspondent. 
His first contribution appeared in the Madras Mail on the day after King’s. 79 This 
correspondent was also concerned to protect Ellis’s reputation. He outlined Ellis’s 
distinguished career and added, ‘To a scholar of his reputation even a pious fraud 
would have been utterly repugnant.’ The correspondent went on to describe the 
allegations of fraud that had surrounded Whish s work on the history of Indian 
mathematics, when he published on the Tanlrasangraha and other works of the Ke¬ 
rala school of mathematics. These allegations proved to be false: Whish had in 
fact uncovered a school of medieval Indian mathematics so advanced that none of 
his contemporaries could credit it 80 The same correspondent recorded that Abbe 

76 Scc, c.g, Ludo Rochcr (cd.), Ezourvedam: a French veda of the eighteenth century (Amsterdam, PhUadcI- 

phia: Benjamins, 1984). 

11 British Medical Journal (July 1905), 136b. 

78 Ibid., (July 1905), 137. 

031,01 ™d mathematical literature (Wiesbaden: Harrassowilz, 
1981), 65, f.n. 62, for literature on this school. 
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Dubois ‘drew up several addresses in the Indian languages, and he set out upon 
a tour to disseminate the vaccination system’, 81 a fact interesting in itself, though 
possibly based on the letter by Dubois cited earlier (p. 142). King’s critical rejoinder 
nvo days later, claiming that the Sabdakalpadruma was completed in 1813, six years 
before the Virumbon letter, fell flat. 82 For, three days after that, the same ‘Hindu 
correspondent’ returned to the pages of the Madras Mail with more information on 
Ellis, whose life had come to a sudden and accidental end in 1819. Many points 
were raised, with discreet scholarship, but perhaps the one most relevant to the 
present enquiry was that after Ellis’s death his belongings and papers were auctio¬ 
ned olT, and a report current at the time held that ‘they served Mr. Peter’s cook 
for months to kindle his fire and singe fowls!’ A few of Ellis’s research papers did 
survive, however, and were collected by Sir Waller Elliot who, on his deathbed in 
1887, offered them to Dr Pope, a Tamil scholar, but these are no-longer traceable 
and no mention of their contents can be found. The Hindu correspondent finished 
with some delightfully abstruse and learned remarks about the exact date of the 
first edition of the Sabdakalpadruma.^ 

1 lie ‘Hindu correspondent’ turned, three days later, to the only really worthw¬ 
hile business: trying to locate a Sakleya, gtMfc, « He was no. able to throw any light 
on the subject. 7 5 

. .' h ' day ’ a lcller fppeared in the Madras Mail Irom a certain R. R Kar- 

rig e' !tly COncerncd ,0 def ™‘l Ihc reputations of Baron, 
“h r d"*’"• Karkaria cominucd hfe four days later with 

.rated a oio, 7 d°^ ? CU °"' " ‘ han dcfend lh <* »ho may have perpe- 

underdi u “ SUgscs,cd lhal h ra « hl be wong Ellis who was 

and we oTm’', T'T ‘ ha ' Bar0 "' S ““ “""WJA. Ellis no, EW. Ellis, 
an out-and 17 “ . 7 wasanothcr E «is in Madras a, the time who was 

we arc in searclt C of"7 7' 1 ° uld dl ‘ s man ■ ‘ • have bec >i the unscrupulous scholar 

character to do such adc^d"® The' o C nl P °| C " 1? l 7 ''“'i'" had ‘ hC lec l uisilc moral 
Charles lohn Rnhnrt i i ^ rouble was that this bad Ellis was called 

,es John Robert, and there was no evidence that he knew Sanskrit Karkaria 
also remarked that such of Ellis's papers as reached n, i>„ , ,, 

Bodleian library'. 87 P d Dr Pope were deposited at the 


81 Madras Mail (11/5/I905), 4. 

82 Ibid., (13/5/1905), 6. 

83 Ibid, (16/5/1905), 8. 

“'Ibid., (19/5/1905), 3. 

85 Ibid., (20/5/1905), 7. 

“ibid., (24/5/1905), 7. 

8 7 Enquiries show no trace of them there today. 
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Anothei voice was raised in Ellis’s ‘defence’ a few days later. John Law, a sculp- 
toi, wiote to the paper saying that, ‘there are the strongest a priori reasons for the 
belief that such action [i.e., a pious fraud] would be repugnant to his instincts.’ 
Law s pi oof was to quote Ellis’s gravestone, which was extremely laudatory.®® 

This finally drew another response from King. He entered into a minute exa¬ 
mination of the phraseology of Baron’s passage about Ellis and Anderson, and 
decided that Karkaria’s reason was ‘exceedingly at fault,’ that Malcolm was not the 
source of these ideas, and that ‘Baron’s memory of Malcolm’s statements was se¬ 
riously at fault’.® 9 The Madras Mail debate had degenerated into mudslinging, and 
the ‘Hindu correspondent’ had the last shots two days later when he published the 
last letter in the series. 90 It added nothing of note, but managed to insult everyone 
involved, except perhaps poor old Ellis. 

But King had the last word, and where it mattered more: in the Indian Medical 
Gazette. There he repeated the letters he had sent to the British Medical Journal, so 
that his professional colleagues in Calcutta would know of his self-vindication. 91 


A closer look at Virumbon’s verses 

Scores of catalogues of Sanskrit manuscripts have been published since the Vi- 
rumbon article was published. With the benefit of modern research tools such as 
Raghavan’s New Catalogus Catalogorum we are today in a much stronger position to 
say whether such a text as the Sakteyagranlha by Dhanvantari ever existed. 92 

The first problem is that ‘ Sakteyagranlha ’ is not a tide proper, but an adjectival 
phrase. It simply means ‘a book on a sakta topic.’ And no work answering to 
such a description appears in the New Catalogus Catalogorum as being attributed to 
Dhanvantari. 

Another fixed point in this welter of opinion concerns the verses themselves, 
as quoted in their earliest form by Virumbon. They arc not in proper Sanskrit, 
as they stand, even allowing for the archaic transliteration. Sources such as the 
Sabdakalpadruma and the Ayurvedavyiiana, which quote them in the Dcvanagan script, 
normalise them. So does Umcsachandra Gupta’s Vaidyakasabdasindhu, which also 


m Madras Mail (29/5/1905), 6. 

89 Ibid., (30/5/1905), 7. 

90 Ibid.,( 1/6/1905), 5. 

91 Indian Medical Gazette (June 1905), 234, 284. , ... , . 

92 V Raghavan, el at., New Catalogus Catalogorum: an alphabetical register of Sanskrit and allied works and 

authors (Madras: University of Madras, 19-1-9—). 
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quotes them. 93 

The first line ofVirumbon’s passage as given in the original Madras Mail article 
is as follows: 

D.henu stanya ma’suchi va Naranan cha ma’suchica. 

The words ‘ma’suchi va’ can only be intended to be ‘masiirika,' and are in fact trans¬ 
lated thus by Virumbon (‘the fluid of the pock [on the udder of a cow]’). Somehow 
the lcttci ri has become chi , and ka has become va. The most obvious way this 
could happen would be through a wrong reading of an unfamiliar script. There 
is an Indian alphabet in which these particular combinations of letters are easily 
confused, namely Bengali. The ra/ca confusion would be particularly easy in this 
script. It is at least possible, then, that Virumbon - himself a Tamil, as evidenced by 
his Tamil title Calvi ‘learned’ - was working from an original in the Bengali script. 

One thing, at least is clear: the passage is not a copy of the text which was given to 
Gillman. 


Conclusion 

Two facts may, in conclusion, be brought to the fore. First, as we have seen, upon 

careful examination it turns out that all citations of these particular verses are later 

t tan 9. Therefore they are all almost certainly to be derived from Virumbon’s 
article. 

The second fact strikes a stronger blow against Virumbon’s claim itself, and 
against all similar claims. There is good evidence - albeit negative - that the 
cow-pox virus has never existed naturally in India. When vaccination first became 
known it was natural that physicians in India should try to find the lifesaving virus 
the local cattle. Thts would have obviated the great labour involved in bringing 
the virus all the way from England. Several attempts were indeed made to find cow 

d,S "" g "' shcd doc,ore hi ™ » "ritfen reports that no such virus was 
found India. The lira was Shoolbred, who devoted a whole chapter of his book 
the question. He describes how in July 1803 he put a series of queries about this 

” ' add,e “ ed “ "’ cdlcal men and the general public, into the Calcutta Gazette. 

The query read as follows: 94 


V ^ ahUabdasindhu or a comprehensive lexicon of Hindu Medical terms and names 
of drugs ... (Calcutta. Ginsa-Vidyaratna press, 1895), 724b. 

Jl Shoolbred, Report on die progress of vaccine inoculation (1805), 50fT. 
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Query 8. Have you any authentic information that the disease called 
cow-pox, as characterised by Dr Jcnner and other late writers, exists 
among cows in any part of India? Or, that the practice of transfer¬ 
ring the disease from the cow to the human subject, and subsequently 
from human subject to human subject, for the purpose of preventing 
die small-pox, was ever adopted in any part of the country, or, that 
the fact, that a certain matter originating in the teats or udder of the 
cow possessed such a power, was ever known by the Bramins, or any 
other class of natives, previously to the promulgation of Dr Jenner’s 
discovery? 

Shoolbred continued: 

Now, as the Calcutta Gazette is a paper which falls into the hands of 
almost every European in the country, and as the queries were repea¬ 
ted by several of the other weekly journals, it will be readily admitted, 

I hope, that such an address to the public was the most likely way of 
drawing forth any information that might be possessed by individuals 
on so curious and interesting a subjects. The answers to my queries 
were not so numerous as might have been expected. Several gentle¬ 
men, however, did take die trouble to answer them at considerable 
length; but I am sorry to say, that their communications are all com¬ 
pletely destitute of any satisfactory proof of the existence of the vaccine 
disease among cows in any part of India. Some of them do mention 
an eruptive disease of cows, which the natives, in common with other 
eruptive diseases, distinguish by the general name of gootee [i.e., gulf, 
‘spot’], and which proves fatal to many of them. This is obviously not 
the disease in question, which, though troublesome in a dairy, under 
the idea of impurity, and from its infecting quality, is never known to 
kill the cow. What would be the effect of inoculating the human sub¬ 
ject with the product of a disease which kills the brute, it is impossible a 
priori to say. The experiment, I think, is by no means desirable; though 
I cannot help mentioning, that it had a very narrow escape of being 
tried, about the time the real vaccine disease was first imported into 

Bengal. 

Shoolbred obviously tried hard to find evidence of autocthomc cow-pox, and found 

none. . 

Another testimony to the same fact comes from the well-known and distmgui- 

shed doctor Whitelaw Ainslie, who published an important article on the history 
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of smallpox, inoculation and vaccination in I830. 95 Ainslie also asserted that cow- 
pox was not known in India, although he gave no evidence of the details of his 
investigations into the matter. 

The final piece of evidence on this point concerns die reasons for die establish¬ 
ment of the King Institute of Preventive Medicine. This institute, as Lord Ampthill 
made plain in his inaugural speech, was necessary precisely in order to make pos¬ 
sible a constant, pure supply of cow-pox vaccine. As Lord Ampthill said, ‘bovine 
lymph was exceedingly sensitive to the heat of the Indian climate-’, 96 and it was very 
hard to transport. All the failed attempts to bring the original supply of vaccine to 
India from 1799 to 1802 also testify to the same fact. So too does the testimony of 
Shoolbred, who devoted another chapter to the difficulty of keeping cow-pox alive 
m the hot, humid Indian climate. 97 The cow-pox virus was very hard to main¬ 
tain m India. This, above all, argues strongly for the fact that vaccination was not 
known in India before Jenner. 

After a survey of the Tacts and opinions of the case, a great deal has been clari- 
hed, but it is not certain that we are any further forward historically. On balance, it 
docs seem likely that a ‘pious fraud’ was perpetrated at the beginning of the nine¬ 
teenth century in Madras,' Bengal, or both, and perhaps more than once, in order 
to popular,se vaccination. The tracts so produced were, oT course, not literary 
rauds in the normal sense, and were produced out ofstrong humanitarian feelings. 

ouemlv d f l T L ' Ca ”' ,hat S0mc such would be found subse- 

found hs d 'rlr ' genUmC ar ‘ icle ' 0,1 ,hc 0,her ha n d . *0 document that 

Nawauh V M° r n t.T“ lMVC bee " m ° re * cnuincl >' rraudul ™ ” intent 
the use of the Y Kha ”' S evide "“ is “gain suspicious because of 

masons len ^t ‘ “T” ““h rae ' h ° d “bating, and for the other 
evidcnce^from P°' C ‘ h' mlhta “ agamS ‘ ‘ hC cxls,cnce of cow-pox in India. Bruce’s 
emMy g“ S,a ' h0WV "' hard “ “ “P‘ain away, and may have been 


<J5i 


YV. Ainslie, ‘Observations respecting the small-nov an ri 1 • . ^ 

some account of the introduction^ vaccination into India 1 T T" countrics ’ wilh 

Great Britain and Ireland (\ 830), 52-73. ’ anS ° C WUS °^ t ie Asiatic Society of 

96 British Medical Journal (1905), 807a. 

J7 SchooJbrcd, Report on the progress of vaccine inoculation , 28-32. 
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a measure which undoubtedly hasfor its objects 
the protection of the Public on one hand, 
and the relief of the most unhappy Class 
of human beings on the other . 1 

THE BRITISH-lNDIAN ENCOUNTER in ihe late eighteenth and early nineteenth 
century can be characterised as a period not only of repeated military and diplo¬ 
matic campaigns against Indian peoples by the English, but also of the commen¬ 
cement of enforced consolidation of English rule in regions already annexed. The 
prevention of acts of violence against civilians by Indians and unauthorised Euro¬ 
peans was a measure as important to the maintenance and extension of colonial 
power as the subsequent annexation of ever more areas, and the upkeep of military 
law and army discipline. Thus the creation of Courts of Law, the establishment 
of police forces and the erection of jails were vital means of guaranteeing English 
power and of controlling public life. So were other, less conspicuous, measures of 
social control, such as the erection of public hospitals — chaiacteristically called po¬ 
lice or pauper hospitals’ - dispensaries, licensed brothels, work-houses, and last but 
not least lunatic asylums. 2 


' The Court of Directors of the East India Company’s Despatch to Bengal, Judicial Department 

(henceforth: Bg.Jud. D.), 25.4.1806,45. 

*Thc concept of ‘social control’ is here taken up merely as a heuristic device to describe the 
process by which a society is brought in line with what arc expressly (and unconsciously) defined to 
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It is within this context that it was decreed by the Court of Directors of the 
East India Company in 1802 that lunatic asylums for die reception of both crimi¬ 
nal and freely wandering insane Indians ought to be established in Bengal. 3 The 
measure had been necessitated by the authorities’ concern with public peace and 
order, which had frequently been disturbed by mischievous Indian lunatics com¬ 
mitting violent actions. As the Courts of Circuit in Madras and Bombay expressed 
a similiar worry about stone throwing and otherwise dangerous lunatics, in those 
Presidencies too the erection of lunatic asylums for Indians was sanctioned. 4 

By 1820 a number of lunatic asylums for the exclusive reception of Indians 
(and of the lowest strata of Eurasians) had been established. In the Bengal Presi¬ 
dency provision for the safe custody and care of mad persons had been made in 
Calcutta, Bareilly, Benares, Dacca, Murshidabad and Patna. Each of these institu¬ 
tions contained between 35 and 170 people, the establishment in the Calcutta area 
being the largest one. Under the Government of Madras one asylum in the capital 
itself as well as in Chittoor, Tiruchchirappalli and Masulipatnam respectively had 
been constiucted, whilst Bombay secured its public nuisances in only one small ins¬ 
titution in Kolaba. In the course of the following three decades changes in the 
condition of confinement and in medical paradigm took place. These are reflected 
in routine records and official inquiries and can thus serve as one source for a des¬ 
cription of the asylum system at work in India. These reports in their rhetoric echo 
the fashions of treatment and conceptualisations then dominant in England and 
therefore provide yet one more example of how much Anglo-Indian administration 


be the ideals of a particular society. Social control operates in defence of particular group interests 
and is enforced by means of state control, law, education and ideology. 

For a detailed discussion of various concepts of‘social control’ sec S. Cohen and A. Scull (editors) 
Social control and the slate (Oxford: Blackwell, 1985). 

3 Bg.Jud. D., 30.6.1802,491T. 

’Deputy Register to the Court of Fazdari Adalat to Govt. 5.3.1817; Consultations/Procccdings 

Md.>d.r™™ "iST ° f Preii *" cy ° r Madras ' > '“ c “ D 'P*“ 

ror S< o C ffh °F LCt T r a D o PatCh ° f < ?°! Crnor in Council of lh ^ Presidency of Madras to Court ofDircc- 
tors_oftht East India Company Judicial Department (henceforth: Md.Jud. L.), 11.3.1820, 17. 

Medical Board to Govt 22.7.1818; Consul,ations/Proceedings of the Governpr-General in 
53 ° U 0 thc Pi esidcncy of Bengal, Judicial Department (henceforth: Bg.Jud. Proc.) 28.8.1818, 

Govt, to Register to thc Court ofFazdari Adalat, 2.12.1817; Md.Jud. Proc 2 12 1817 5 

Military Board to Govt., 14.4.1818; Md.Jud. Proc., 9.6.1818 21T. ’ 

Asylum Superintendent to Medical Board, 30.10.1820; Cons’ultations/Procccdings of thc Gover¬ 
nor m Council of thc Presidency of Bombay, Military Department (henceforth: Bm Mil Proc.), 

8.11.1820, no number (henceforth: n. n.). 

(Sir) Andrew Holliday A general view of the present state of lunatics and Lunatic Asylums, in Great Britain and 
Ireland, and in some other kingdoms (London: Thomas and George Underwood, 1828), 67fT. 
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and public affairs were modelled on English (and Irish) institutions and ideas. The 
white rulers’ ideology and their social habits and customs were, after all, seen as 
unquestionably superior, and their transplantation to India was thus an inevitable 
corollary. 

What we may expect to emerge from the complex interrelation of English 
ideals, the assumption of superiority over an allegedly inferior people and the 
consequent peremptory permeation of economic and social life with the white ru¬ 
lers’ spirit is - in respect to mental illness - a system not only modelled upon the 
one extant in England but also reflecting medical doctrines derived from the Euro¬ 
pean body of knowledge rather than the traditions of yunani and ayurveda so easily 
at hand in India. 


The 1818 inquiry in Bengal 

it will he extremely desirable 
that a general enquiry should be made 
into the state of all Hospitals in question . 


Shordy after the revelations of the 1815/16 Select Committee on the better regu¬ 
lation of madhouses in England, and only about one decade after the introduction 
of native lunatic asylums in Bengal, a committee was set up by order of the Vice 
President in Council to inquire into the ‘state and internal management of luna¬ 
tic asylums’ in Bengal. The target areas for the Bengal investigation were similar 
to those taken up by the Select Committee in England, and in fact the resulting 
rules for the future management.and control of the institutions had been drawn up 
with close reference to the English Committee’s recommendations. As the Bengal 
inquiry had been set up in the shadow of such grievances in asylums like Beth- 
lem Hospital as when a William Norris had been found chained to the wall for 
an indefinite time, and of repeatedly expressed suspicions about similar defects in 
asylums in India, the disclosures resulting were not expected to be of a pleasing 
nature. 

The Medical Board of Bengal in fact opened its report with words 
which sound rather like an early warning of what was to come m the evi¬ 
dence: 7 

On the first foundation of these Establishments, the authorities en¬ 
trusted with the selection and superintendence of the Buildings, ap¬ 
pear to have been but very imperfectly acquainted with the real nature 


°Govt. to Medical Board, 17.3.1818; Bg.Jud. Proc. ^3.1818 3 3 
’Medical Board to Govt., 22.7.1818; Bg.Jud. Proc., 28.8.1818,53,5. 
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and great ends of such Institutions, without reflecting that a Luna¬ 
tic Asylum, in order to answer the true meaning of the term, is not 
merely a place for the detention and safe custody of Individuals dan¬ 
gerous to the peace of Society, but a retreat, providing for the tender 
care and recovery of a class of innocent persons suffering under the 
severest of afflictions to which humanity is exposed, they seemed to 
think this momentous duty assigned to them satisfactorily performed 
if the houses pitched upon had only the bare properties of a Lockup 
House. 

How then had the institutional provision for Indian lunatics looked during the 
first ten years of its existence? To respond adequately to this question, without 
taking the alleged psychiatric advances of the present time as the unproblemati- 
cal yardstick against which to measure early nineteenth-century provision for the 
mad, is not easy. One is continually sailing between the Scylla of anachronistic 
condemnation and the Charybdis of excusing the misdemeanours and atrocities 
of historical agents as somehow understandable in their context. Nevertheless, 
an attempt will be made to describe the asylums’ stale and the lunatics’ condi¬ 
tion in the 1810s with leference to contemporary conceptualisations — namely 

with emphasis on institutional and environmental factors as well as moral manage¬ 
ment. 0 


The importance of adequate buildings 

The buildings are low and damp 
and not half large enough for the number ofpatients , 
to which must be attributed the numerous deaths which occur? 

Contemporary medical practitioners believed in the curative efTect of institutiona- 
lsation per se, on account of the effects of a regimented daily routine and controlled 
surroundings on moral stabilisation, and of adequate and promptly administered 
medication on physical and mental well-being. The architectural properties of the 


trie ihot«Th IT ma p agCmCnt ha , d 3 dktincl influc " c ' on early ninctccnth-ccntuiy psychia- 

TV r ^ °1 y l ° dCSig " atC thc <*!**«' of‘immoral’ and ‘vice’but also 
of physical and intellectual. Thc moral managers held that ’insanity was independent of physical 

iscasc an was to c ocate in the relationship between thc emotions and thc will’ (V Skultans, 
E^MMadntss, Ideas on JnsanU, 1580-18% (London: Routlcdgc & Regan Paul, 1979) 111). Th c ; 

Z'palm P ^ trCatmCm a " d C ° ntr01 3nd inslcad aimcd at restoring the will-power of 

9 Mcdical Board to Govt., 21.2.1818; India Office Records: Board’s Collections (henceforth- 
B. Coll.), 1820/1.617, 15.373, 20. collections (ncncciortn. 
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buildings were a main constituent of such institutional management; especially their 
capaciousness and their capacity to allow for free circulation of air - thus preventing 
dampness from creeping into the edifice and subsequently through the miasmatic' 
substances into the patients’ bodies and minds. Further, cleanliness, proper drai¬ 
nage as well as a supply of fresh water were considered essential. In all these respects 
the buildings in Bengal, used as lunatic asylums, were evaluated as ‘defective’, even 
as ‘highly objectionable’. 

I he Rasapagla Asylum near Calcutta, for example, contained on average 150 
lunatics, and was the main institution providing for mischievous persons and similar 
public nuisances taken off the capital’s streets. Not only was it described as being 
‘liable to very weighty objections’, but it was simply said of it that ‘In short... a 
worse situation could not be found’.*® Similarly, the Murshidabad Asylum which 
also had to serve a large catchment-area, was regarded as ‘wholly unfit’, the buil¬ 
ding being ‘altogether a wretched place even in its best state ... and now falling to 
ruins’." 

The Patna Asylum, opened one year previously, was said to ‘labour under di¬ 
sadvantages greater even than those pointed out’ as existing in Murshidabad. 12 
Whilst the building itself was ‘of good masonry and in excellent repair’, it was 
erected on low ground - close to the breeding-ground of miasmas - and was pro¬ 
vided with bad brackish water. The death-rate consequently reached an enormous 
52%. 13 

Opinions in regard to the Bareilly Asylum differed considerably. The Magis¬ 
trate and the Medical Officer in charge deemed the building to be ‘in excellent 
repair, airy, clean and ... well constructed for its purpose’. 14 The Medical Board 
for its part were of opinion that it was objectionable, due to wanting classification. 
arid separation of lunatics, but also because of the lack of an exercise area and its 
generally confined state. A total of 105 patients were being accommodated in 29 
cells, out of which five were occupied by single patients; consequently four persons 
were confined in a cell not bigger titan 10 by 8 feet. 15 

For the Benares Asylum which was stated to be ‘on a scale (so) contracted and 
insufficient’, and in addition to bear ‘the appearance more of a prison than of an 
Asylum for Lunatics’, 16 a detailed description of the premises was given: 17 

~ l0 Ibid. 

"Medical Board to Govt., 22.7.1818; Bg.Jud. Proc., 28.8.1818, 53, 48f. 
l2 Ibid., 59. 
l3 Ibid., 59,64. 


If, lbid., 7If. 
I7 lbid., 69,71. 
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The body of the place forms an area of 121 by 61 feet. Interiorly it 
is parted off into two Divisions only, one for the men and another for 
the women. The only entrance from without is by means of a porch 
16 by 8 feet which opens by doors into the Men’s Court Yard. This 
Yard is only sixty two by fifty eight feel, is of an irregular shape, and 
has in its centre a large well, whence issues a drain, which having in 
various directions traversed the whole range of the building completely 
encircles its external wall and at length makes its exit at the Southern 
boundary of the premises. The Court Yard is fronted by a tiled Veran¬ 
dah of 8 feet, round which 17 Cells, 13 feet by 12, and four 12 by 12 
are disposed. The Cell opens externally by battened doors and iron 
bars and internally by doors only. They are about 12 feet high and 
with the adjoining Verandah are terraced all round ... The hospital 
is surrounded by a boundary wall of 244 feet by 205, about 12 feet in 
height and 16 in thickness. It appears to be removed no further than 
60 or 70 feet from the body of the building. Confined as it is, several 
portions are occupied by an infirmary and a cook room, each measu¬ 
ring 57 by 12, a Chuprassie’s Cookroom, and the men’s privy, which 
by a strange anomaly has been removed away from the side to which 
it rightly belongs, and placed in a distant corner, facing the female 
ward. 

Finally, and last but in no respect least, the Dacca Asylum - which was in fact a 
house rented for only Rs. 16 per month, providing for 30—50 lunatics — was simply 
stated to be a ‘miserable hovel’. 18 

On the basis of this kind of information the physical state of lunatic asylums 
in Bengal was regarded as being defective. In a general evaluation the institutions 
were characterised as ‘small, damp and unwholesome hovels’ which were beyond 
all conceivable attempt at improvement. Consequently it was concluded by the 
Medical Board of Bengal that ‘without wholly building them anew, it is not easy 
to propose any effectual remedies’. 1J Although the latter recommendation seems 
sensible, it did not see an early implementation on an improved scale. 20 


l8 Ibid., 35. 
l9 Ibid., 6. 

Even at Dacca and Murshidabad, where the erection of new premises had been already under" 
way since 1818, the design of these buildings was declared to raise strong doubts about whether they 
would guarantee adequate facilities. 

Medical Board to Govt., 22.7.1818; Bg.Jud. Proc., 28.8.1818, 53, 47, 54. 
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The importance of diet 


The food is perhaps too meagre 
as adapted to persons in good bodily health.' 21 

Apai t Horn housing, air circulation and drainage, a well-designed, balanced dietary 
regime was seen as an important constituent of traditional curative and preventive 
medicine; the conditions in respect to food supplies were, however, insufficient and 
unwholesome. This defect might be closely related to the fact that it was the sur¬ 
geons who supplied the food against payment of standard rates and who obviously 
made a good bargain for themselves in quite a few instances. The art of economi¬ 
sing on food provisions lay in the drawing up or high provision bills which matched 
an equally sophisticated - though not blatantly exaggerated - diet plan, on the one 
hand, and the distribution of low-quality food in low quantities to the patients, on 
the other. The result was that in contradiction to all medical art, the surgeon pro¬ 
vided food ‘too meagre as adapated to persons in good bodily health’. 22 In the 
official language this system was described as, 23 

an arrangement by which the interest of the Surgeon was put in oppo¬ 
sition to his duty, and by which there was too much reason to believe 
that, on some occasions at least, the health and life (of the patients) was 
sacrificed to the avarice of the Surgeon. 

Along with this conflict of personal interest and medical duty went the evalua¬ 
tion of lunatics’ provision with food and other necessaries in generally contradictory 
terms - depending on who submitted the information. In relation to the Dacca 
Asylum - where the surgeon emphasised the adequacy of the food supplies - the 
Medical Board said: * 2 ' 1 

In all that relates to the housing, accommodation, and feeding of the 
patients this establishment is extremely objectionable, and betrays such 
total unacquaintance with, and inadequacy to secure, the true objects 
of such institutions, as are never found except in the infancy of their 
progress. 


21 Ibid., 67. 


22 Ibid. 

2 3 The Court of Directors of the East India Company’s Despatch to Bengal, Military department 
(henceforth: Bg. Mil: D.), 26.8.1818, 147. The quoted statement had been made in reference to 
army hospitals. However, there is little evidence to refute the assumption that the situation in civil 
institutions had been much different from those referred to. 

24 Medical Board to Govt., 22.7.1818; Bg.Jud. Proc., 28.8.1818,53, 35,40. 
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Similarly the surgeon of the Patna Asylum painted a much more favourable de¬ 
piction of the provision he made as the purveyor of victuals to the insane than the 
Medical Board which had assessed the diet as being ‘too meagre’: 23 

The daily allowance is 12 Chattacks office, 2 Chattacks of Dali, some 
Salt and potatoes or indigenous vegetables. No meal is served out, 
but Wine, Sago, Soups, Gruel, Milk and Atta are granted in Cases of 
Sickness or as indulgences to meet the wishes of individual patients. 

Each patient has a blanket, mat, and straw, and two Kummerbunds 
or pieces of Cloth, which are changed every second day. The sick are 
accommodated with Cliarpoys. 

The institution’s daily routine 

indulging the unhappy objects... with innocent games 
and other harmless means of recreation , 26 

Thcie exist further accounts, provided by the surgeons, which describe the institu¬ 
tions daily routine in almost idyllic terms - the narrative resembling descriptions 
of prestigious places in England, well known for their decidedly humane approach. 
Although their veracity may be doubted, they can be interpreted as representing 
part of the rhetoric in which the medical professionals themselves preferred to re¬ 
present or legitimise their work to the outside world. 

1 he routine in the Rasapagla Asylum, for example, was described as follows: 27 

A patient is immediately upon being admitted into the Hospital ba¬ 
thed, carefully cleaned, and dressed. So soon as the peculiar type of 
insanity with which he is afflicted has been ascertained, he is placed 
with others in a similar condition, and as far as it is practicable, with 
persons of the same tribe or Caste with himself. This leads the way 
to their classification and thus the frantic, turbulent, and dirty patients 
arc readily separated from the placid melancholy and convalescent... 
Morning and Evening the Male and Female patients are at different 
periods taken out by their respective keepers and walked about in the 
airing grounds. Whilst they are abroad the wards are washed and scou¬ 
red, and the whole of the bedding hung up and exposed to the sun ... 


“ibid., 67. 

“Rules for the future management and control of the Insane Hospitals (henceforth: Rules); 
Bg.Jud. Proc., 28.8.1818,55. 

27 McdicaI Board to Govt., 22.7.1818; Bg.Jud. Proc., 28.8.1818, 53, 26 If. 
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during the heat of the day the patients sit cither in their several apart¬ 
ments or in the Verandah in front of them, and arc allowed to amuse 
and employ themselves in any innocent occupation. At the fall of the 
evening they retire to their sleeping rooms and during the whole of the 
night are carefully watched by relays of keepers, who are incessantly 
on the move to preserve silence and prevent accidents. The patients 
are regularly fed twice a day. Their food consists chiefly of the articles 
usually eaten by persons in the same line of life with themselves but 
where necessary it is varied in every way likely to meet the prejudice 
or peculiar appetites of individual patients. Fruit and other harmless 
indulgences are allowed in addition to the principle meal; the diet is of 
course carefully adapted to the state of the bodily and mental health of 
the patients; for the boisterous and intractable manic it is principally 
or altogether made up of vegetables, whilst in the case of the feeble 
and emaciated melancholic, it is partly composed of animal food and 
wine. 

The tender care of patients 

The ‘attentive and humane conduct of the keepers, 
and subordinate attendants’ l 28 

The number of staff employed, their attitude and behaviour towards the patients, 
the measures taken for the upkeep of discipline and order, as well as for the preven¬ 
tion of violent actions, were further aspects seen to determine the proper manage¬ 
ment of an institution and to guarantee the proper care of its inmates. Yet there 
prevailed no uniform personnel policy; 29 neither was there any provision made 
which would have enabled a controlling board to establish how well the staff cared 
for the inmates and to what extent mechanical restraint and corporal punishment 
was being practised or abused. 

In any case it would have been very difficult to establish the quality of care and 
humane treatment bestowed on patients, especially if one considers the ambiguity 
inherent in some such evaluations of services as: ‘approaching as nearly to perfec¬ 
tion as is consistant with the nature, habits, and education of Natives’." Given 
that these carefully vague and indeterminate words originated from the mouths 
of surgeons and magistrates — whose opinion of ‘Natives , of their nature, habits 


28 Rules; Bg.Jud. Proc., 28.8.1818, 55. 

29 Medical Board to Govt., 22.7.1818; Bg.Jud. Proc., 28.8.1818,53,65, 81. 
30 lbid., 25. 
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and education, was not as a rule a very high one - the quality of sendees provided 
may not be expected to stand favourable comparison with public institutions for 
lower-class Europeans. 

In fact, the provision in the Asylums for Indians was regarded by the English to 
be of such inferior quality that there was a great deal of resistance to the admission 
of Europeans into the Rasapagla Asylum. It was then argued that, ‘Even were 
not the propriety of mixing Europeans labouring under mental derangement with 
Natives in the same unfortunate condition in itself very questionable, the Native 
Hospital, as it now stands, is in no way fitted for their reception’. 31 It was argued 
that neither was the Asylum roomy enough nor did it provide conveniences which 
were necessary for the comfort of the European. Further, there were no European 
servants attached, and the medical attendance was seen as being objectionable: 
‘it may be doubted whether, upon their removal to Russapaglah, this degree of 
attention [i.c., unremitting] could well be shown by the Medical Officer attached 
to the Native Lunatic Hospital, whose residence is at a great distance from the 
Asylum, and whose time is in part occupied by various other professional vocations 
of an equally important nature’. 32 

The vagueness of the few accounts and reports available contrasts starkly with 
the Medical Boaids wish that the conduct of the keepers and subordinate atten¬ 
dants should be characterised by ‘tenderness, forebearance and gendeness of de¬ 
meanour .• Further, it seems not to have been an easy task to reconcile the claim 
of providing institutional settings, judged well-adapted to the lunatics’ former ha¬ 
bits, with the reformers’ demand of providing humane treatment - hence the am- 
biguities and contiadictions. Administrators’ disinterest and/or incompetence in 
matters of institutional management may, however, be an alternative explanation 
lor the sometimes astonishing divergence of outcomes from stated objectives. 


Kind and gentle treatment and the use of mechanical restraint 


In consequence of the inquiry of 1818 the number of staff was prescribed. It was 
further ruled that the asylum superintendent was to guarantee the ‘attentive and 
lumanc conduct of the keepers and subordinate attendants’. 34 Whilst adherence 
to the principle of employing a sufficient number of stafT could henceforth be ea- 
s > c icc r cd b> auditing the pay accounts, it was still not transparent how patients 


31 Medical Board ,o Covt 5.2.182!; Comuliation./Procecdings of ,hc Governor-General in 
Council of the Presidency of Bengal, Public Department (henceforth: Be Pub. Proc) to 2 1821, 
32, no paragraph. n 

’-’ibid. 

33 RuIcs; Bg.Jud. Proc., 28.8.1818, 55. 

3 'Ibid. 
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were being treated as a matter of daily routine in general and in cases of furious 
emergencies in particular. The latter may to a certain extent be deducted from the 
means of appeasement said to have been in use in the 1810s. 

The medical superintendent of the Benares Asylum mentioned recourse to a 
wide variety of restraints: ‘When violent, maniacs are subjected to a course of 
sedative medicines, secluded in solitary cells or placed in the stocks’. 35 The first 
intervention might be viewed favourably in the light of today’s custom of freely ad- 
ministering drugs, and so it was then; the second found, on grounds of the potential 
danger of suicide, no favour with the Medical Board; the last means was explicidy 
criticised. The Board made it clear that they thought the employment of stocks 
unnecessary, when ‘such excellent means of coercion as the waistcoat or manacles 
can always be had so readily at hand’. 36 

It finally came to recommend that: 37 

unnecessary coercion be never used, that irons be not employed ex¬ 
cept in extreme cases and then only manacles or light leg chains, and 
that where a preference is given to the strait waist coat it be used with 
discretion and be neither tied (too) tight or kept on (too) long. 

Whilst in England the use of mechanical restraint, even in cases of violent pa¬ 
roxysms, remained a controversial issue during the heyday of the York Retreat’s 
campaign for mild and gentle moral therapy, it was not questioned, let alone done 
away with, in lunatic asylums in Bengal. The support of mechanical restraint - in 
persistant disregard of the Court of Directors’ preference for reformed treatment - 
was theoretically grounded in the assumption of the more sudden onset and more 
violent course of insanity amongst both Indians and Europeans when exposed to 
tropical climate. This argumentation lacked, however, persuasive power as it was 
simultaneously held that ‘instances of raving madness are fortunately rare amongst 
the Natives of India’. 38 

Segregation in the asylum versus ‘the unrestrained mixture of 
the Male and Female Patients.’ 

One special aspect of asylum management was, however, widely criticised: namely 
the inadequate segregation of patients in general and the improper, that is immoral, 
mixing of men and women in particular. 

3 ’Medical Board to Govt., 22.7.1818; Bg. Jud. Proc., 28.8.1818,53, 72. 

"'Ibid. 

37 Rules; Bg. Jud. Proc, 28.8.1818,55, no para. 

,a Mcdica! Board to Govt, 22.7.1818; Bg.Jud. Proc, 28.8.1818, 53, 27. 
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The Dacca Asylum, for example, where ‘30-50 have been promiscuously hudd¬ 
led together in a hired house’, 39 was described with a similar loathing to Murshi- 
dabad where ‘scenes of the utmost licentiousness’ prevailed. 10 The situation seems 
to have been so unmentionably shocking that the Board summarised the situation 
in Bengal by recourse to happenings less closely at hand, i.e., England, where 41 

in the progress of the humane and useful enquiries recently instituted 
by the House of Commons into the history of Lunatic Asylums in En¬ 
gland, no feature amidst the numerous scenes of gross mismanagement 
there brought to light, appears to have been productive of more serious 
consequences or to have excited deeper regret, than that of the loose¬ 
ness of morals consequent on the unlimited communication of bad 42 
persons of both sexes, 

Consequendy it was suggested that due attention should be paid to the separa¬ 
tion and if pi acticable , to the total disjunction of the male and female tranches 
of the establishments — a conditional suggestion which was neither very' empha¬ 
tic (in contrast to the above expressed indignation at indelicate occurrances) nor 

very likely to be generally ‘practicable’ within the context of the buildings’ confined 
state. 43 


Medical treatment versus general management and discipline 

Whilst medical treatment is mentioned as having been ‘confined to instances of 
furious maniacs and of periodical violent paroxisms’, consisting mainly of‘a course 
of sedative medicines’, moral treatment was observed to have been restricted to 
such measures as maniacs being locked up in solitary cells or placed in irons. 44 
One medical doctor summarised the situation, saying that: 45 

the medical management here as in other cases cannot be accurately 
described. It varies in a thousand ways, according to the previous ha¬ 
bits and temperament of the patient; the causes, kind and degree of his 


39 Ibid., 50. 

"°Ibid., 35. 

11 Ibid. 

«J h , C <b f b r C J S p aler “TS? l ° ‘ mad ’ ^ an a “ entiv ' presumably less excitable pencil, 
es, g. Jud. Proc., 28.8.1818, 55, no para. In fact, the improvement of the buildings went 
on very slowly. For example, in regard to the repair of the Patna Asylum, even four years after the 
inquiry no steps whatsoever had been taken (Resolution, 18.7.1822; Bg. hid Proc 18 7 1822 2 2) 

■"Medical Board to Govt., 22.7.1818; Bg. Jud. Proc., 28 8 1818 53 72 

< 5 Ibid, 89. ’ ’ ’ 



‘Native lunatic asylums 


167 


malady, and its ever changing Symptoms - It may however be stated 
genei ally, that it mainly consists of attention to the amusement and the 
cleanliness of the patients and to the condition of their bodily health 
and of their bowels, in avoiding irritation, and in taking advantage 
where the disease of the mind seems to have originated in the state of 
the body, to make the removal of its cause subservient to recovery. 

It may be concluded that medical treatment had been administered mainly in cases 
of bodily ailments - and then only sporadically - dependent on the various doc¬ 
tors’ professional preferences and committment to the insane; and with varying 
success. The Medical Board’s reform suggestions similarly contained but a few 
general references to medical treatment. However, further diversification of the ap¬ 
plication of traditional medicine by frequent recourse to measures so prominent in 
England, such as cold and hot baths, Madeira wine and ‘Europe Medicines’ was 
recommended. 47 

It dius appears that medical treatment was regarded to be of minor impor¬ 
tance in the management of the Indian insane. This was in fact to a great extent 
so not only in India. The first decades of English nineteenth-century psychiatry 
were characterised by a special concern for the quality of institutional provision, 
for the humane treatment of lunatics and the establishment of public control over 
the institutions which were seen to have been so prone to abuse. 48 The emphasis 
in India, too, lay on environmental aspects and official control of the institution’s 
management. The Medical Board explicitly stated that the enquiry of 1818 had 
been one on ‘general management and discipline ... rather than on the pathologi¬ 
cal history of the disorders and the remedies adapted to its several kinds of states’. 49 
The medical aspect was consequently only rarely referred to. 

Similarly the first responses to the reformed system which resulted from the 
uncovering of and inquiry into the state of affairs in the Bengal asylums referred to 
exactly these aspects of supervision and control. The Superintendent of the Benares 
Asylum, for example, maintained with satisfaction that the ‘Darkness in which these 
places were involved’ had given way to the ‘firm and open light of Day’. 50 He at 


“if success of treatment is measured in mortality and cure rates, the picture shown in Table 1 
emerges. Tables compiled from: Medical Board to Govt., 22.7.1818; Bg Jud. Proc., 28.8.1818, 53, 
31, 51, 64; Medical board to Govt., 1.6.1821; Bg.Jud. Proc., 21.8.1821,5 (Enclosure). 

"Rules; Bg.Jud. Proc., 28.8.1818,55. 

“The 1815/16 Select Committee on the better regulation of madhouses in England and the sub¬ 
sequent campaigns aimed at public control of institutions and of their internal management. It was, 
however, not until 1842 and 1845 that consequential Acts were finally passed. 

“Medical Board to Govt., 22.7.1818; Bg.Jud. Proc., 28.8.1818,53, 30. 

"Medical Board to Govt., 6.6.1821; Bg.Jud. Proc, 21.8.1821,4, no para. 
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Rasapagla Asylum (1812-1817) 
average admitted annually 108 

average in Asylum annually 150 

average discharged cured annually 108 = 72% of total 

average died annually 25 = 17% of total 

Murshidabad Asylum (1817) 
admitted during the year 65 

total in Asylum 127 

discharged cured 39 = 31 % of total 

died 34 = 27% of total 


Patna Asylum (1817/8) 
admitted during the year 50 

discharged cured 2 = 4% of admissions 

d ' cd 26 = 52% of admissions 


Overall.numbers for Bareilly, Benares, 
Dacca, Murshidabad, Rasapagla (1819/20) 
admitted 300 

total in asylums 748 

discharged cured 902 = 27% of total 

died 62 = 8% of total 

Tabic 1: Success of treatment. 


the same time, however, also raised some early doubts as to the extent to which 
rules concerned mainly with the control of management and discipline may ensure 
ihc surgeon’s diligence and devotion:^* 

fine and noble Buildings may be erected and the best Regulations may 
be written in vain unless the Medical Officer fully and faithfully di¬ 
scharge his duty. The Medical charge of such a place is attended with 
a heavy responsibility, and is not suited to the habits and disposition of 
every practitioner. 

The tone of this assessment suggests that the writer was acquainted with certain 
reformed approaches towards the management of the insane in England. ‘Moral 


51 Ibid. 
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therapy was the approach upon which the York Retreat in England had based its 
reformed asylum management. The institution was run by Quakers who possessed 
no medical expertise, but believed in the curability of insanity if only the mad were 
treated kindly, with attention, and as little mechanical restraint as possible. The 
superintendent’s humane devotion and attentiveness as well as his moral influence 
on the lunatic’s mind consequcndy played a key role. 

Mention of the York Ret reat in the context of the treatment of the insane in In¬ 
dia seems appropriate not merely because the management in the former contrasts 
so evidently with the practice in the latter, nor because some surgeons in India were 
at least familiar with the Retreat’s regime, and critical of the state of affairs in India. 
Rather, the Medical Board’s rhetoric itself showed very strong affinity to the jargon 
of‘moral management’. This fact is worth mentioning because this Board could by 
force of its medical authority - at least at times and potentially - influence the hap¬ 
penings in European medicine in India. That the Board’s practical achievements 
did, however, fall very much short of its rhetoric has to be emphasised. 52 

The limitations of ‘moral therapy’ in India 

With the rhetoric being sometimes so far ahead of the practice, some contradictory 
and unconvincingly argued accounts of medical and moral treatment and theory 
seem inevitable. Further, there arose some difficulties specific to the Indian context. 
For example, keeping the insane’s mind and body occupied with some activity was 
seen as an important prerequisite of moral treatment — a doctrine which did not 
seem to always have appealed to Indian lunatics. A surgeon in Bengal argued: 33 

Employment would be most desirable, but besides their mental unfit¬ 
ness there are the prejudices of Cast, of which many seem perfectly 
sensible. 

Through more or less gentle and mild persuasion such ‘prejudices’ were, howe¬ 
ver, at times overcome and the patients were ‘indulged with innocent games and 


52 It should be noted that renowned people in England were frequendy intrigued by well- 
formulated reports from India. Such was the case with Sir Andrew Halliday who enthusiastically 
praised the provision for the Indian insane in India. Being himself engaged in campaigning for uni¬ 
form regulations and strict control of English lunatic asylums he was particularly impressed by the 
measures of throwing the asylums in India ‘open to the public, under proper regulations; and the 
placing at the head of each hospital, a British medical officer, of tried judgement and experience, 
with a fixed salary or allowance, altogether independent of the number of patients under his superin¬ 
tendence’ (Sir A. Halliday, A general view of the present State of Lunatics, and Lunatic Asylums, m Great Britain 
and Ireland, and in some other Kingdoms (London: Thomas and George Underwood, 1828), 64.). 

5 ■'Medical Board to Govt., 6.6.1821; Bg jud. Proc., 21.8.1821,4, no para. 
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other ‘harmless means of recreation’. 54 They were employed in the spinning of 
hemp, and the cultivation of rice, tea, tobacco, etc. Thereby, it was claimed, the 
surgeon would ‘gain their confidence’ and would ‘reclaim them to the enjoyment 
and exercise of reason’. 55 

Apart from the problem of finding the right sort of employment for patients 
it seems to have been not so clear of what exactly the most adequate approach 
towards Indians’ mental illness should have consisted. Whilst the lunatics were, for 
example, frequently referred to as deserving ‘tender compassion and care’, 56 the 
‘true method’ of cure was repeatedly held to consist of a ‘just medium’ between 
‘harsh and indiscriminate confinement’ and ‘their jumbling together and unlimited 
intercourse’. 57 


However, not only did the Medical Board express its recommendations in at 
times contradictory or awkward terms, it also pointed expressly to the contrast 
between the desirable situation and that existing. The prison-like Benares Asylum, 
for example, was described as ‘deficient in all the requisites for medical and moral 
treatment’; and it was even assumed that not ‘much could be done towards effecting 
a cure of the unhappy persons under its roof’. 58 In reference to the Patna Asylum 
the Medical Board seemed not only to attempt to localise factors afTecting cure 
efficiency but even to explicitly have subscribed to a consequent moral therapy 
approach, and the concomitant assumption that not so much the patient’s body 
but their mind was to be and could be cured and that their wrongly connected 
thoughts might be normalised: 59 


The contracted nature of the Institution, the particular habits and pre- 
ju ices of the patients, and the limited measures of intercourse taking 
place between the Medical Attendants and their patients, have hitherto 


51 Rules; Bg.Jud. Proc., 28.8.1818, 55. 

T“ S “ S “" F ; ' S,r0nS l,,d b “" ““•'<* Priding inadequate ««- 
Z”a^ Z™Z ” "" Ra “ PaS ‘* **»““• hc P°»"= d ">« variou, employ 

lashioni ZJ T ' VCr ° involvcd; m “ ic . d ““«> card, (after .heir own 

5 ?'* S* rdc ™'« euldvadon; .he inma.es were said to ha»c raised 

eofc, eonon, sags.r-eane anuarh, mulbcrr, eas.iva, .apioea, sapan-.vood, alv, plan, (for rope ma- 

1 ,h “ Z in 1832 »“ approwd b, ,he London IZC- 
j5 Rules; Bg.Jud. Proc., 28.8.1818, 55. 

“Medical Board to Govt., 22.7.1818; Bg.Jud. Proc., 28.8.1818,53 40. 

Ibid., 55. 3 3 

“Ibid., 72. 

“Ibid., 68. 
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in this asylum as every other Insane Hospital placed under similar di¬ 
sadvantages acted as insuperable obstacles to the introduction of that 
general branch of management which looks to the recovery of the pa¬ 
tient by the regulation of his mind and better direction of its principal 
trains of thoughts. The Board fear that this want of control over the 
volitions of the maniacs, will long prove an irremediable defect in these 
Institutions. 

This prognosis as regards the general amenability of lunatic institutions in India to 
change towards the reformed treatment of the patients’ mind sounds pessimistic. 
The factors indentified as an impediment to cure, apart from the buildings, were 
the restricted patient-doctor interaction and last but not least the Indians’ customs 
and preferences. Comprised under the latter might have been not merely certain 
eating and drinking habits which might at times have counteracted the dietary and 
medication regime (i.e., meat and wine for Hindu or Muslim melancholics),®® but 
also the yet unresolved problem whether the Indians’ mind was at all susceptible to 
moral treatment. 

Results of the 1818 inquiry 

The investigation into the state of lunatic asylums in Bengal in 1818 had produced 
a report nearly as voluminous as the 1815/16 Select Committees’ on the better 
regulation of madhouses in England. The evidence brought forward might give 
one an impression of a similar, more or less unmitigated gloom; and it must be said 
that there is little evidence to relieve this impression. The main features emerging 
from the inquiry in Bengal were the only moderate control of gross abuses, the 
rectification of the insjitutions’ physical defects ‘whenever practicable’, and strongly 
expressed avowals to humane and moral treatment, proper gender segregation, and 
classification of lunatics. 

The native lunatic asylums in Bengal in the 1830s and 
early 1840s 

During the decade following the inquiry of 1818, not much of consequence 
seems to have happened as regards the situation of Indian lunatics confi¬ 
ned in European institutions. The correspondence of officials charged with 
the superintendence of asylums is characterised by frequent reference to 


“Ibid., 29. 
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(lie ‘rules for management’ laid down by the Medical Board. From the 
individual asylum returns not many details about the treatment can the¬ 
refore be extracted. The ‘light of the day’ taking the former ‘darkness” 
place scents to have faded away and only blazed up for the composition 
of routine reports in the course of the 1830s and 1840s. The medical ex¬ 
perts merely observed that adherence to the rule of control prevailed in the 

reports, and that they gave evidence for the smooth running of the institu¬ 
tions. 


Although this formal procedure did presumably not affect the inmates 
much - for better or worse - it can be assumed that the condition un¬ 
der which Indian lunatics were confined varied up to the 1850s to a 
certain extent according to the internal management pursued by the su¬ 
perintendent in charge, the general state of the building and the unders¬ 
tanding between staff and inmates. Some petty-corruption and mismana¬ 
gement continued to be revealed, officially disapproved and disposed of, 
or forgotten about. In general though, calmness seems to have prevai¬ 
led. A calmness which is highlighted by contrast with the noisy struggle 

°^'Tom edlCaI professionals in India and in England during the 1830s 
r.l 84 ° S 10 con ^ ohdale their position as the exclusively responsible and 
authorised body of experts in the area of the healing arts. Schools of 
medicine were established, medical journals inaugurated and rules for 

r/r^n ^ T 8 ?" ° r Physician P rescribed - 6 ' At about the same 
. , °" emahstS India lost oul to the ‘Educationalists’ who were 

establishin Y r C SPim . Evangdisrn and Utilitarianism and succeeded in 
establishing European science, ideas and morals as the universal yard- 

phere h lhth aCt ^ ' mCreasin S racc and class conscious atmos- 

am on v l"", ^ ™ ^ ** Cadier period ‘Antagonistic 

and openly hostile - albeit distant - European-Indian interaction or ra- 

fI n 0n : mt f erenCe ln Indian «*ton» a " d traditions, was not 

only in the mo" TIT FirsUy> lhey had been established 

tendence of r " beCn Under the ^questioned superin- 

had ffil T Ca M a T ay - SeC ° ndly ’ tHe Ration of Jnnacy neither 

renm n ^ "• Lur0pean medicin e during the first half of the 

century nor was it a mam concern of the English officials who were busy 


61 J* 1 1825 the first volume of the Transactions of the Medical 
In 1835 the Medical College in Calcutta, was established. 


find Physical Society, 


Calcutta was published. 
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pacifying new areas, settling the revenue ancl establishing law and police 
order. 

The distinction between harmless idiots and the dangerously 
insane 

Confinement of mentally ill Indians came to be restricted to cases involving 
breaches of the peace, namely violent threats to the European community. If 
one wants to trace any systematic policy during the 1830s and ’40s, then one 
might merely find the preferential confinement of criminal lunatics and of violent 
people instead of ‘harmless idiots’. The latter had previously tended to crowd the 
notoriously confined establishments and were consequently set free. 

This policy could, of course, only prevail on the basis of a medical theory simi¬ 
larly differentiating between idiocy and insanity, and an express criterion for admis¬ 
sion and discharge which favoured incarceration of those who did or were likely to 
commit acts of violence against themselves or members of the public. For example, 
reasons given for the decrease in the number of patients and in expenses at the 
Rasapagla Asylum from 1820 to 1840 had included the retention of bad cases only, 
and the disposal of tractable patients to their relatives, in addition to the regulation 
of the control system and general management improvements (sec table 2 62 ). 




Average 

Total 

Total 



admission 

patients 

expenditure (Rs) 

Five years ending 1820 

102 1/5 

853 

77.472 

ditto 

1825 

103 1/5 

610 

44.990 

ditto 

1830 

118 4/5 

615 

39.808 

ditto 

1835 

137 4/5 

624 

39.437 

ditto 

1840 

129 2/5 

676 

41.625 


Table 2: Number of patients and expenses, Rasapagla Asylum, 1820-1840. 


Separate cells for lunatics in provincial jails vs. extension of the 
asylum system 

Another problem which appeared repeatedly - though one which never aroused 
any determined interference by Government - had been the confinement of luna¬ 
tics in provincial jails. Separate cells for violent maniacs had been kept in many 


^Source: Summary, 30.10.1847; B. Coll., 1852, 2494, 141.296, 51. 
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small towns which were endowed with a jail but not with an asylum. 63 This was 
in general not regarded as an inappropriate or disadvantageous measure. There 
were some complainants, however, who suggested separate premises for lunatics on 
grounds of the incompatability of prisoners and the insane - the inmates frequently 
annoyed each other. 6 ' * 1 

An exemplary official correspondence relating to the suggested erection of an 
asylum atjabbalpur instead of jail confinement of lunatics can be cited here. The 
response of the Chief Secretary to Government may be seen as illustrative of the 
sensibly pragmatic, though narrowly bureaucratic, expense-orientated and medi¬ 
cally uninformed approach towards lunacy which prevailed aside from reform sug¬ 
gestions and routine institutional management of the insane. It thus shows the wide 
range of controversial opinions and approaches within which measures towards the 
institutionalisation of the insane emerged. 

The Chief Secretary forbade the pioposed outlay on an asylum in Jabbalpur 
tor the following reasons. 3 


1st Because he doubts the utility of such establishments generally the 
good which they are capable of effecting being alloyed by equi or 
greater evil arising from the unnecessary removal of Lunatics from the 
care or their friends, and the congregating of those unhappy persons 
together where they are not likely to be sufficiently attended to. 

2nd Because the same reasons which are assigned, rendering the mea¬ 
sure desirable at Jubbulpore, arc equally applicable elsewhere, where 
similar institutions are not allowed. 

3rd Because the Expense will be greater, than is stated, and will always 
have a tendency to increase; the assurance to the contrary, being with 
reference lo experience delusive. 

This official decision against the extension of lunatic asylums beyond the number of 

T h ng i n ,he bigS ' r «*■» p-ed the scrutiny of 

1 7 0U " ° f DireC ' 0rS ' TWS mak “ « *a, either 

provision^ “ " ” “"“’““'“‘v ^Ported ‘he restriction of institutional 


^Bgjud. D„ 2.4.1845, 187, 228. India Public Despatch (henceforth-1 Pub D1 12 8 1857 9 
Agent Sangor and Ncrbadda, to Govt., 11.12.1830; Consultations/Procccdings of thc- 
Governor-Gcncral in Council of the Presidency of Rp n <»i p iv i ^ 

Bg Pol. Proc.), 31.12.1830,20,4. V ^ K ’ 1 " ,eal D 'P“* (henoefonh: 

1 “ ° m, “ “ S “ re, “ 7 “ G ° m ™ General, 18.3.1831; B„ Pol. Proo., 
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The suggestion of one central asylum 

Towards the late 1840s again a suggestion for reform had been submitted to the 
Medical Board of Bengal, and was rejected. 66 This time the suggestion was found 
inexpedient due to its main idea of one centrally located public lunatic asylum for 
both Indians and Europeans, run on similar principles to Hanwell Asylum - the lat¬ 
ter being the then prominent large-scale asylum in England which practised ‘total 
non-restraint’ under Dr J. Connolly. 

The petitioner had just returned from England where he had visited renowned 
asylums and had become convinced that insanity could be cured if only it was trea¬ 
ted quickly and within an effectively organised institution. The asylum was to be 
run by medical experts because only they were in a position to make correct deci¬ 
sions about the nature and kind of a patient’s affliction and recommend adequate 
moral treatment and medical prescriptions. 

The suggestion was not approved of- due to both its inherent disloyalty towards 
the medical establishment in Bengal and its outrageous plan of keeping Europeans 
and Indians within the same walls. 67 The separate institutions for Indians and 
Europeans were therefore to be continued and the idea of a reformed panopticon 
was not to be realised in Bengal. 

The call for an investigation into the state of Native Lunatic Asy¬ 
lums in Bengal 

The same suggestion, together with suspicions about the European superinten¬ 
dents’ petty corruptions and highly divergent cure and death-rates in the asylums 
of the North-Western Provinces, led to separate investigations into the condition of 
both the asylums for Indians and for Europeans in the 1850s. Whilst the condition 
of Indian lunatics had, according to the evidence brought forward, not changed 
much, the way in which the investigation was approached and evaluated by the 
Medical Board differed considerably from the administration of the 1818 inquiry. 68 


“G. A. Berwick, M. D. to Govt., 5.3.1847; Bg. Pub. Proc., 26.5.1847, 12, no para. 

G7 Mcdical Board to Govt., 20.10.1847; Bg. Pub. Proc., 21.6.1848,6,41: 'both facts and figures arc 
opposed to the wholescalc transplantation of the Native Lunatics of all the Provinces of Lower Bengal 
to Calcutta as well as the crude and incongruous scheme of assembling Europeans and Natives in one 


Establishment*. . D , 

68 In fact, the investigation of the 1850s did not have the official status of a general inquiry. Rather, 
the authorities were asked by the Court of Directors to provide information on treatment in general 
and causes for deaths in particular. Consequently the investigation extended over a period of several 
years due to the initial unsatisfactory reports from Bengal and the North-Western Provinces and the 
Court’s repeated demand for more detailed information. 
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The inquiries into the kind and the results of treat¬ 
ment in Native Lunatic Asylums (1852-1854) 

In contrast to the earlier inquiry the investigation in the 1850s aimed at an evalua¬ 
tion of the modes of treatment practiced in certain institutions and at a specification 
of the causes which may have led to the greatly varying cure and death-rates (see 
lable 3 f>J ). /0 I his change in emphasis not only in the spccifica of treatment impo- 


Asthma 
Cholera 
Debility & 
exhaustion 
Dysentery & 
diarrhoea 
Dropsy 
Drowning by 
falling into well 
Epilepsy 
Fever 

Haemorrhoids 

Ulcer 

Total 


1846 1847 1848 1849 Total 

I 1 


11 

19 


5 

9 

22 

1 

1 

9 


1 


19 


3 

8 


2 

10 

39 

71 

6 

2 

24 

1 

1 

2 


32 


48 


41 


37 168 


Total average 
no. of days in 
the Asylum 

743.91 

248.08 

33.55 

809.08 

947.25 

4,287.00 

614.96 

415.00 

603.00 

88.50 


Tabie 3: The causes of death among the inmates of the lunatic asylum at Benares for 1846 and 
threefollowingyears, as specified in the monthly returns. 


sed on patients but also in its relative effect - instead of management and control of 
the institution - reflects a tendential shift in the medical professionals 1 preoccupa¬ 
tion m gener . In particular it had been - apart for the expenses, of course - the 


Dcuwnant-Gowrno^ii^ouncU of t^NonhW^t!? Co ' lsullati « ns/Procccdin g s of ,fic 

NWP Pub. Proc.), 15.6.1853, 149, Enclosure. ^ Dc P artmcnt (henceforth: 

70 Bg. Pub. L., 6.11.1850, 10ff; India Pub. D., 25.8.1852, 43; India Pub. L„ 8.4.1854, 53IT. 
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high morality and low cure rates in the Benares and Delhi Asylum in comparison 
to the institution in Bareilly which had alarmed the Court of Directors in London. 

Uniformly bad piovisions and what had been regarded to be inhumane treat¬ 
ment were no longer reported. Rather there came to light a varying quality of 
conditions, dependent on the superintendents’ personal style of management and 
their individual committment to the fate of the insane. 71 The cure and death rates 
consequently nearly always went up or down whenever a new civil surgeon took 
over the asylum duties from his predecessor. The omission of guidelines as to the 
specifica of treatment and relevant criteria for cure had manifested itself in indivi¬ 
dual surgeons’ arbitrary decisions as regards treatment and more or less accidental 
successes or failures. Due to lack of exchange of ideas and experiences amongst 
surgeons it had happened, for example, that an innovation was introduced into one 
asylum which had already proved to occasion deadly consequences in another. 7 ** 
Admittedly the freedom from narrowly and precisely defined rules of treatment 
could potentially encourage experiments and new ideas. Due to the civil surgeons’ 
being overburdened with various other medical duties in the district under their 
charge, their often doubtful competence and authentic vocation for the healing 
arts and their additional - though offically prohibited - engagement in extended 
private practice, trade, and land-speculation, the actual space for creativity and 
exchange of information was limited. Further, the material facilities available in 
most establishments were still very restricted and restricting. 

The condition of Native Lunatic Asylums in the 1850s 

Out of six institutions in Bengal and the North-Western Provinces only one, the 
Patna Asylum, was considered to suffer from no defects as regards the state of the 
building. The remaining establishments were either 'capable of considerable im¬ 
provement’ (i.e., Dacca, Murshidabad) or ‘condemned’ to be rebuilt (i.e., Benares, 
Delhi, Bareilly). 73 The physical state of the institutions was not regarded to be the 
main factor influencing mortality and cure though. Modest cleanliness was seen to 
prevail, too, and thus not many words were lost on it either. 74 From the surgeons’ 


7l IndiaPub. L., 15 . 5 . 1855 ,85; NWP Pub. Proc., 12.12.1854, 14; India Pub. D., 25.4.1856,4. 

72 Introduction of a new dietary regime on reduced scale in 1844 in Benares Asylum: Civil Surgeon 
to Medical Board, 16.4.1853; NWP Pub. Proc., 15.6.1853, 149,4. 

Introduction of a new dietary- regime on reduced scale in 1852 in Delhi Asylum: Civil Surgeon to 
Medical Board, 11.2.1853; NWP Pub. Proc., 15.6.1853, 150,9. 

73 Mcdical Board to Lieutenant Governor, 10.10.1854; NWP Pub. Proc., 12.12.1854,87, 2. 

71 Ibid., 13. 
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reports it had, however, become evident that decisions as regards diet and occu¬ 
pations for patients as well as the interest doctors took in their duty were vitally 
important. 

The Benares Asylum: the vital importance of food 

A good example thereof was the Benares Asylum which had an average death rate 
of 36% during the 1840s. Civil Surgeon J. Leekic had recently taken over charge 
of this asylum and was required to report on his predecessor’s mode of treatment 
and the causes for the alarming death- rate. Although he described the records in 
the office as ‘very limited and incomplete as to the specific nature of the indivi¬ 
dual cases’, 75 he succeeded in providing at least an impressive statistical account. 
He found that the deaths had been occasioned by similar bodily diseases to which 
not only the insane but any inmates of public institutions were prone in India. He 
concluded that the ‘greater part of deaths were occasioned by Dysentery and Diar¬ 
rhoea and in addition to the 81 so registered, I have reason to believe that nearly 
all the casualties included under the heads ‘Epilepsy’ and ‘Debility and Exhaustion’ 
were the immediate result of the same formidable disorders’. 76 

Leekie further found that the rate started rising to 8% in excess of that of the 
preceding years when the daily allowance of alta, the main staple food, had been 
reduced to nearly half the former amount in 1844. This diminished diet which 

had been maintained for five years had been said by the late surgeon to be ‘quite 
sufficient’. 77 H 

The Medical Board consequendy concluded that: 78 

the greater mortality in the Asylum was more than to other causes 
owing to the difference of Dietary (regime) between this and the Asy¬ 
lums at Delhi and Bareilly amounting to 6 Chittacks less in the quan¬ 
tity of the Chief and staple Articles of food and that there was foun¬ 
dation for the belief that the Padents in the Benares Asylum were in 
consequence predisposed to the access of Disease and too weak when 
it comes to resist its force. 

When the dietary regime was finally brought into line with the ones at use in the 
other asylums it appeared to have had a 79 


"Civil Surgeon to Medical Board, 16.4.1853; NWP Pub. Proc 15 6 1853 14Q 9 
"Ibid., 3. See Table 3 " " 

"ibid., 4. 

"Ibid. 

"Ibid. 
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salutary effect upon the condition of the inmates generally, and like¬ 
wise formed ... one of the principal means which lead to the marked 
reduction in the number of deaths. 

Despite these findings, the Medical Board did not, however, seem very quick in 
drawing any general conclusions. They abstained from ensuring that a minimum 
quantity of food supplies be henceforth guaranteed. It so happened, that the Civil 
Suigeon, newly appointed to the Delhi Asylum introduced a dietary regime on a 
similarly diminished scale just a few years after die Medical Board’s revelation. 


The Delhi Asylum: withdrawal of food as punishment 

1 he development of the Delhi and Benares Asylums respectively had been com¬ 
plementary in respect not only to diet. Just when Surgeon Lcekie in Benares intro¬ 
duced a ‘most humane and gentle treatment’ 80 in 1850— which was to take over 
from the former ‘noisy, filthy, and unmanageable state, with stocks and chains in full 
force’, - Surgeon G. Paton in Delhi initiated some fatal reforms. 81 As Paton himself 
had obviously been very proud of his innovations, he submitted an elaborate and 
boastful report on the occasion of the investigation. Paton had studied the treat¬ 
ment of the insane in the Bicetrc in France and his first moves were consequendy 
a reorganisation of the servants’ establishment and stress on discipline by what he 
called gentle but firm means. 

He started by threatening the servants with dismissal in case they did not en¬ 
sure cleanliness. 82 The latter had been neglected by his predecessor who allowed 
the patients ‘to relieve their wants in the Cells, verandahs and even (sic) in the open 
courts’. 83 The Indian doctor who was said to have kept the Hospital in a ‘more 
filthy state than any other part of the Asylum’ and did not find favour with Paton 
in some other respects as well, was immediately dismissed. 84 The diet was ‘di¬ 
versified’, which basically aimed at allowing considerably less food for those who 
were ‘idle, unwilling or unable’ to work. 85 Similarly, tobacco was henceforth to be 
considered a luxury which was to be ‘given as a reward for good behaviour only’. 86 


80 Ibid., 7. 

81 India Pub. L., 6.11.1850, 10ff.; India Pub. D., 25.8.1852,44. 

82 Civil Surgeon to Medical Board, 11.2.1853; NWP Gen. Proc., 15.6.1853, 150,6. 
83 Ibid. 

81 Ibid., 6,8. 

85 Ibid., 9. 

86 Ibid. 
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As not a single patient complained of the reduction in their diet, Paton conclu¬ 
ded that ‘it is evident too much has been given before’. 87 Further, he considered 
the sliding nature of the scale of diet to furnish him with, 88 

an easy and unobjectionable means by which to enforce Discipline 
amongst the patients ... and to encourage exertion, and to discourage 
idleness or malingering in Hospital. 

He aimed at making the Asylum both a self-sufficient unit by employing the patients 
in vegetable gardening and fruit cultivation and the surrounding garden ‘pleasant 
to look upon’ by having the grounds laid out. 89 

According to his understanding of insanity, mental or physical occupation were 
the chief means of cure. ‘It leads’, he argued, ‘to a diversion of the mind from 
its morbid channel of thought and thus favours the restoration of the faculty or 
faculties of the mind which have been at fault’. 90 Due to the patients lowly class, 
mechanical work seemed more appropriate than the otherwise desirable intellec¬ 
tual occupation. Especially horticulture and the cleaning of cells were therefore 
regarded ‘most healthful’ works for Indians. 91 

Paton’s innovation, being expressly characterised by both ‘kindness and firm¬ 
ness’, was so successful that he stated: 92 

I am happy to say that of 78 male patients here every one of them 
excepting 16 is working with a good will in the Garden. 

The employment of female patients in the spinning of cotton thread was calcu¬ 
lated to become a similar success. The superintending matron had been authorised 

to retail the goods, whereby she was expected to become interested in the produc¬ 
tion. 93 

Whilst the initiated industriousness of the place met with Paton’s satisfaction, 
he gready regretted the patients’ disinclination to amuse themselves after a day’s 
work. He maintained: 94 


87 Ibid., 11. 
88 Ibid., lOf. 


Ibid., 14. 
Ibid., 16. 


91 ‘It would be desirable to introduce the school master into the Asylum, but the patients are not of 
that class to benefit by or take advantage of intellectual improvement. Mechanical works seems most 
adapted for them’ (ibid). 

92 ibid. 

93 Ibid„ 17. 

‘’■‘Ibid., 18. 
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Natives are generally fond of kite flying, the swing or see-saw, and kee- 
ping pigeons or rabbits, but I have not seen any taste amongst the 
insane here, for such amusements. 

As regards medical treatment he was in favour of applying ‘the usual remedies’ only 
in cases when patients were out of health. In the few cases , 95 

Where we apprehended existence of physical Disease as the cause of 
insanity our chief remedies consist of Seton and Blisters in the neck, 
the cold duck or shower bath and warm bath and occasionally mild 
courses of... Tonic and aperient medicines. 

Further, regular recourse was had to daily ablutions and exercise in open air; the 
latter of which had consisted of physical labour in the gardens , 96 

In the long run Surgeon Paton’s approach of enforcing discipline and indus¬ 
triousness by punishment through food restriction and economic incentives was 
reflected in not altogether favourable cure and death rates. His rigid regime was 
consequently again to be followed by a more liberal one when a new surgeon took 
over the Civil Surgeoncy in the Delhi area . 97 

The Bareilly Asylum: the effect of increased policing and of the 
institutions’ enhanced popularity on cure and death rates 

The Bareilly Asylum which had been positively commented on when the investiga¬ 
tion was set up , 98 showed in respect to cure efficiency a vacillating profile. Shortly 
after Surgeon K. Kirke had taken over the institution the mortality and cure rates 
followed a less favourable pattern. He attributed this statistical trend both to the 
improving state of the police in the district — leading to lunatics being picked up 
more quickly — and the increasing popularity of the institution — resulting .in pa- 
tients being admitted at an earlier stage of their affliction." And it was in the early 
period of insanity, Kirke argued, that both deaths and recoveries were much more 
numerous than at later stages . 100 The calamity of alarming efficiency rates was thus 
made a virtue of and favourable sounding reasons for unfavourable rates assigned. 


9G Ibid J9 

"Medical Board to Lieutenant-Governor, 10.10.1854; NWP Pub. Proc., 12.12.1854, 87,8. 

‘Diet... no complaints except at Delhi where Dr. Balfour has found it necessary to introduce a 
more liberal scale than the one rcccndy in force* (ibid.). 


"India Pub. D„ 25.8.1852,42ff. 

"Civil Surgeon to Medical Board, 24.1.1853, 
'"Ibid., 2f. 


NWP Pub. Proc., 15.6.1853, 151, 7. 
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Kirke refrained from elaborating in any more detail on his mode of treatment - 
presumably a wise omission. 


The results of the report on the mode of treatment and the 
causes of varying cure and death rates 


The heterogeneity of accounts referring to frequently changing treatment patterns 
in but three institutions and die variety of explanatory models employed for the 
characterisation of insanity’s nature, its course and termination all point to the wide 
range of theoietical emphases and practices in use. There is not much uniformity 
detectable in treatment, nor do the surgeons always appear to have been zealously 
committed to their duty. 

1 lie Medical Board, aware of this heterogeneity, made explicit in its final report 
the various practices by referring to .details of the institutions’ state and treatment. 
Its general evaluation of the state of native lunatic asylums in Bengal and the North 
Western Provinces consequcndy contains much more differentiated and less har¬ 
monising statements than the report of 1818. The analytical headings under which 
the findings were subsumed covered incidence, buildings, cleanliness, classification, 
restraint, treatment, employment, amusements, diet, cooking, costs, cures and mor- 
\ lty ’ and Causcs of m °rtality. 101 It is in imitation of these then preferred categories, 
t iat the state and condition of lunatic asylums in the earlv 1850s will be characte¬ 
rised here. 


The asylum population in 1854 had been calculated to have reached a total of 
, (see Table 4). Out of this number the majority, namely 958, were desi¬ 
gnated insane , whilst the remaining 63 were considered ‘imbeciles’. This ratio in 
avour of the insane; reflects the admission policy of the 1830s and ’40s of leaving 
arm ess i lots at large. Despite further provision for lunatics in small stations’ 

in S T - thal ° nly a VeiT SmaU P ro P ortion of the insane had been 

cared for. Although the incidence of madness was seen to be naturally lower in ‘less 

civilised countries, British India was still wanting facilities for the Indian insane. 103 

However, not only was the insufficient number of asylums criticised, but also 
the still inadequate state of the buildings. A strong preference was indicated for low- 
cost and Indian-style institutions. The non-adoption of a design ‘where a ditch 
took the place of walls and native huts of pucka buildings based on the principle of 


^'Medical Board t ° Lieutenant Governor, 10.10.1854; NWP Pub. Proc., 12.12 1854 87 
Ibid., I. ’ 

io3 ibid. 
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Male Female Total 


Bengal 


Rasapagla 


230 59 289 

167 36 203 

81 27 108 

43 9 52 


Dacca 

Patna 


Murshidabad 


North- Western Provinces 
Bareilly 


142 34 176 

84 31 115 

76 22 98 


Delhi 

Benares 


Table 4: Lunatics confined in Native Lunatic Asylums, 1854. 


making the Asylums as little different in appearance from the houses of the patients 


as possible’ was consequendy deplored. 104 


As to cleanliness a ‘generally satisfying’ situation was said to prevail, although it 
was carefully added that only in Patna were no improvements required. 105 

Classification, in contrast, was judged as ‘most imperfect’. The Medical Board 
found fault both with the lack of separation of convalescent from less improved 
cases, and the mixing of patients regardless of their former social position. 106 Out 
of seven superintendents, however, only two or three were reported to be satisfied 
with the classification, and to even doubt the expediency of a further separation of 
patients. This the Medical Board saw as proof that these surgeons ‘cannot give any 
very great attention to the study of individual cases, or cannot be well acquainted 
with the treatment of Insanity’ 107 - a criticism of individual surgeons which would 
not have been expressed a few decades earlier. Further, adequate separation and 
classification was obviously no longer impeded only by the buildings’ confined state. 
The recognition of the importance of classification was even taken as an indication 
of medical experts’ professional knowledge. 

No overt disagreement now existed about the use of mechanical restraint — which 
had in the 1820s been the decisive criterion for assessing a surgeon’s familiarity with 
reformed asylum practice. Locking up in separate cells, hand cuffs and the strait 
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waist coat were rarely reported to be in use. Only in the case of criminal lunatics 
were leg irons resorted to. 108 

As to treatment the report’s tenor differed even more distinctly from the 1818 in¬ 
quiry. In the latter an attempt had been made to depict the surgeons as committed 
advocates of mild and gentle treatment, with moral management being fully reali¬ 
sed despite the impediments of poor housing. In 1854, in contrast, it was bluntly 
stated that 'moral treatment can scarcely be said to have been attempted’. 109 The 
reason for this was seen to lie with the fact that no European surgeon was actually 
resident and thereby readily available for the attentive and intensive care of pa¬ 
tients so characteristic of moral treatment. The Medical Board even went so far as 
to conclude that, 110 


under these circumstances it appears to us surprising that so much 
success has attended (the surgeons’) efforts. 


More than any medical treatment, the improved diet - evaluated as ‘generally satis¬ 
factory - was seen as the most effective cure . 111 

waastill restricted to soothing prescriptions, with the thera- 

accoL a f CmS nnT ' m “ Ch USCd f ° r tasa " i,y ilselrbu ‘ ^er for any diseases 
rrr h' nC r expcrimcnts '"emoned, though not au were re- 
ported to haw been successful: acupuncture of the testicles (Bareilly) and mesme- 
nsm (Murshidabad, Rasapagla ). 113 Y 

curaS^TfVn'm ° PC " a '°" g " 4th g00d diel was re S"ded to be of great 
various asvlum wt pract ' CM "' cre howtvei reported to have prevailed in the 

for De ht DaTa H l i" r’T* and Patna °"'y * patients were employed, 
be done ’ fn R M -lndabad it was observcd ^ _ a ^ ^ 

this resneef Ba^r •“ “ tap0SSible ‘° ‘ a “ empt an >' thl "S ^madc in 

ivhv and ) ’ „ * m C ° mraSt - Cmpl ° yed “ luna,i “ ‘extensively ’. 1 ' 4 Less ac- 

7 " de Was revealcd in "*ard to another 

erapeutic practice, namely amusements . 3 


,08 Ibid„ 4. 
,09 Ibid., 5. 
ll0 Ibid. 
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A fuither means of cure and indicator for a patient’s recovery appeared for the 
first time in an ofTical record and was even explicitly emphasised on account of its 
major importance: cooking}^ It was held that, 117 

the process of cooking may be made an excellent test and aid of conva¬ 
lescence. This is one of the few resources possessed by those who are in 
charge of Asylums in India; which are not enjoyed by those who treat 
insanes in European ones. 

Contrary to this insight — which also attests to a certain attentiveness to the Indian 
peoples’ idiosyncrasies on the Medical Board’s part - the formidable resource was 
not fully made use of in the majority of asylums. In Patna and Delhi ‘some of the 
best men cook for all’, in Benares and Bareilly at least a few were allowed to cook 
their own food, whilst in Dacca no patient at all was permitted to cook. 118 

In only a few cases did relatives provide food for patients; and in even less 
instances did relatives contribute towards a person’s maintenance in the asylum. 119 
Most of the inmates were designated as ‘paupers’, consisting of ‘nearly 2/3 of 
the admissions of religious mendicants, Outcastes and prostitutes’. 120 Although 
the cost per patient varied from place to place, it was calculated to have on 
average amounted to only one third of the cost of a pauper in a County Asylum 
in England. 121 Consideration was, however, given to the provision of improved 
accommodation for fee-paying private patients in the future. 122 It was argued 
that such a measure would not only help to save public expenses but would also 
enhance the prestige of the institution and thereby encourage more people to be 
sent to the public asylum. The latter was a prominent consideration because the 
number of mentally ill people at large was seen by the authorities to be an evil 
which needed rectification. 


Cure and death rates and causes for their variance 

As regards cure and mortality rates it was found that they varied considerably, 
from between 35% to 70% for the former, and 20% to 35% for the latter (see 


116 

117 

118 
119 


’Ibid., 9. 

Ibid. 

'Ibid. / 

l20 CiriTsurccon to Medical Board, 16.4.1853; NWP Pub. Proc., 15.6.1853, 149, 5. 
- 2 'McdicTSd to Lieutenant Governor, 10.10.1854; NWP Pub. Proe., 12.12.1854,87, 10. 

I22 lbid. 
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Table 5 123 ). 124 Further, in comparison to English institutions a peculiar pattern 



1852 

« 

1853 


1854 



Mortality 

Cure 

Mortality 

Cure 

Mortality 

Cure 

Bareilly 

20.17 

19.74 

17.94 

20.92 

17.82 

23.91 

Benares 

18.98 

27.78 

29.55 

19.70 

14.59 

26.48 

Delhi 

10.76 

26.58 

16.11 

25.00 

13.17 

22.75 


Table 5: Rates of Mortality and Cure (in %) in Native Lunatic Asylums (NWP), 1852-1854. 


was detected. The mortality rate in India had been twice as high; whilst the cure 

rate was more favourable to the Indian institutions, with about 15% above the 
average in England. 120 

This phenomenon was, however, interpreted very critically by the Medical 
Board, which thought the cure rate for Bengal to be grossly over-stated. Although 

!. C P ,° SS * dl I y ^ insanu y was curable in Indians was regarded as a possibi¬ 
lity, the Medical Board saw itself nevertheless inclined to believe that: 126 

considering the imperfect investigation that is necessarily made of such 
cases, that patients must often be admitted who are not really insane 
and patients often be discharged who are not cured; we have a proof 

o e latter in what is said of the immense number of readmissions at 
the Kassapaglah institution. 


jJ* the eaS ' "tth which patients could be managed the Indians were regarded 

Grna smokiT Th ' ‘ han Europcans ' This facl was "dated to the h!bit of 
°Zs «Z d f T .“ a cau “ 0f insani ‘y i" nearly half the cases and 
lead to recn ‘ 127 t0 see how withdrawal of this stimulant will 

of drLunn w? h ^ “ h Wans' <*■»■* habits 

vfotmtoL^» WrC “ reSP0 " Sible f ° r ‘ hc °" S " ° r imanit V a "d its more 


“Figures compiled from I. Pub. D, 25.8.1852,5ft I. Pub. D, 28.12.1855,8; I. Pub. D„ 2.2.1856, 


124 ^ 

125r 


^Medical Board 1 ° Lieutenant Governor, 10,10.1854; NWP Pub. Proc. 12.12 1854 87 11 
Ibid. The following figures were stated: * * * 

ratio deaths to treated: 15.08 (Bengal), 7.08 (England and Scotland) 
rauo cures to admitted: 52.60 (Bengal), 37.04 (in 11 asylums in England). 

Ibid. ' 

l27 Ibid. 

,28 Ibid. 
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Directly related to the different causes of insanity in Europeans and Indians 
were the causes of death. In the case of Indian lunatics death was not seen as being 
occasioned by ‘direct affection of the nervous centres, that is by the exhaustion 
of acute mania, by convulsions or phrenitis’. *^ 9 Rather, death was in most cases 
regarded to be due to either ordinary physical diseases like fevers, dysentery, and 
diai rhoea, or cholera epidemics and/or low-scale diet. Death of the Indian insane 
was consequently taken as a result of the confinement in public institutions itself, 
rather than the natural concomitant to insanity. It was, however, pointed out at the 
same time, without further explanation, that Indians were hardly ever admitted in 
the acute stage. 130 

Towards the European practitioner’s exclusive and superior ex¬ 
pertise in matters of healing 

The overall picture that had emerged in Bengal and the North Western Provinces 
according to the Medical Board’s general review in 1854 was one seen to give 
evidence of great improvements. Cleanliness especially was mentioned as having 
changed for the better, and last but not least it was stressed that more medical offi¬ 
cers had become interested in their duty. 131 The most distinct feature of the 1854 
investigation was in fact that the surgeon’s medical competence, his acquaintance 
with the treatment of the insane and, most importantly, his personal commitment 
to and interest in his duty was emphasised as being a major determinant of proper 
asylum management and effective treatment. 

In 1818, in contrast, the surgeons had been characterised as being beyond any 
criticism - however bad the state and management of the institutions had been. In 
the middle of the century the Medical Boards even concluded: 13 ^ 

to bring things up to the standard of modern European Asylums the 
same agency must be employed here as at home, and a medical officer 
must be the actual head of each institution, not merely its nominal 
superintendent. 

The Board’s recommendations consequendy aimed at promoting specialised 
training for medical practitioners, as this disease, it was argued, requires most es¬ 
pecial study’. 133 It was seen as being necessary to provide incentives for the medical 


129 Ibid., 12. 
I30 lbid. 

131 Ibid., 13. 
I32 lbid. 
I33 lbid., 14. 
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officers in order to encourage them to study insanity in more detail. The least that 
could be done was to make compulsory a few weeks’ practical course at the Cal¬ 
cutta Lunatic Asylum for every medical officer who was to be sent out for duty in 
the presidencies. The most desirable measure, however, was in the Board’s opinion 
to send one of the more knowledgeable surgeons to Europe so that he could make 
himself familiar with the most recent modes of treatment there. 134 

Whilst the shift in emphasis from institutional and environmental factors in 
asylum management to questions of medical knowledge, expertise and individuals’ 
motivation for their duty as specialised doctors for the insane was very distinct, 
there was no mention made whatsoever of the Indian assistant’s duties. And in fact 
it seems most likely that he and the head keeper as well as the staff of the asylum 
in general must have had a considerable impact on the inmates. As the European 
surgeon did not spend much time within the asylum compound and resorted to 
medical tieatment in a few instances only, it must be inferred that insane patients 
were most of the time in contact with the Indian staff. Their interaction, however, 
was not to deserve a word in the white man’s accounts of his achievements in the 
East, especially at a period when one objective of English presence in India was 
expiessed to be to raise up. an Indian middle class which could act as mediator 
between the English and the mass of Indian peoples - ‘a class of persons Indian in 
blood and colour, but English in tastes, in opinions, in morals and in intellect’. 135 


'“Ibid. 

'“Macaulay, Minute on Education, 2.2.1835. H. Sharp, Selections from educational records (Calcutta: 
Superintendent Government Printing, 1920), 116. 
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Chapter 11 


Centella asiatica (L.) Urban in perspective: 
an evaluative account 

R. P. Labadie and K. T. D. De Silva ' ? 


AMONG THE MANY INDIAN MEDICINAL PLANTS Centella asiatica is a species of.re- 
pute. Its plant material is used for many curative purposes, and as a food ingredient 
as well. Its traditional uses and reputation as such are not restricted to India and 
Sri Lanka though. In China, Malaysia, Indochina, Indonesia and Madagascar the 
medicinal and nutritive value of this plant is traditionally esteemed as well.* 

The popular use of Centella in ancient and modern times in the Old World, in 
a way, seems to have been extended nowadays to the New World. Centella asiadca 
is marketed today on a large scale in the United States under names such as ‘Gota 
Cola’ or ‘Gotu Cola’, and ‘Fo-ti-tieng’. 1 2 The product is used to serve as a body- 
strengthener and revitalizer that can promote longevity. In such a context the latest 
edition (1981) of a leading American textbook on pharmacognosy treats Centella 
asiatica under the name ‘Gotu Kola’. 3 Especially the latter name of the product 
used in the actuality of today’s New World brings us back to the traditionally used 


1 Lily M Perry, Medicinal Plants of East and Southeast Asia: attributed properties and w«(MIT Press: Cam¬ 

bridge Mass and London, 1980), 413, 382; K. Hcyne, De nuttige planten van Indonesia, third edition, 
(Wageningen: Netherlands, 1950),parti, 1211; W. A. Emboden, ‘Centella asiatica: Elixirof Life?’ 
Pacific Horticulture, xli (1980), 16-19; P. Boiteau, A. Buzas, E. Adorer and j. Polonsky, Denvauves of 
Centella asiatica used against leprosy’, Nature, clxw (1949), 258. 

4^0° ETylct Lynn R. Brady and James E. Robbers, Pharmacognosy, eighth edidon, (Philadel- 
phia: Lea & Fcbigcr, 1981). 



192 


R. P. Labadie and K. T. D. De Silva 


vernacular name of Centella asiatica in the Old World. Gotukola or more specifically 
Hin-gotukola (also spelled Heen-golukola) is the Sinhalese name for Centella asiatica. 4 

The prefix ‘ keen ’ or ( hin' means small, indicating C. asiatica to be the smaller 
variety of two related gotukolas, the other being Hydrocotylejavanica Thunb., called 
Maha-gotukola. 5 

However, as will be dealt with later, Centella asiatica itself appears to occur in 
different subvarieties, phenotypes or at least as chemical varieties. The aspect to be 
given attention first is that of vernacular synonyms connected to this plant. As far 
as the geographical areas where ayurveda or siddha has been a longstanding practice 
are concerned, this medicinal plant has been associated with many names. 6 So 
in Sri Lanka besides the Sinhalese name Hin-gotukola, the following Tamil names 
have been reported: 7 

o Babassa 8 
o Orilaittamarai 
o Vallarai or Vallarf 

In Hindi the name Vallan seems to be in use. 9 

Sanskrit names associated with this species are the following: 10 
o Bhekaparnl, BhekT 

o Brahmamandukr, MandukJ, MandukaparnI, Mandukaparnika, 
o Darduracchada 
o Divya 
o MahausadhT 
o Supriya 
o TvasU' 


Sri, r' r J TrT C ?‘ f dldnal PlmtS mtd in C ? lon ’ (Colombo: A publication of The National 
MxtotZ Vm ^ ’ 1982) ; Part V ’ 135: R ' R dC F ° nSCka and S ' Vinasithamby , A provisional 
Botany, t 9 N ) X ° f ^ 0Wmn SP lants °f <&* (Peradeniya: University of Ceylon, Department of 

^dc Fonscka and S. Vinasithamby, A provisional index , ibid. 

tritcrneneT “W' ‘™ tCr P Cnoids: Part 1 " Thankuniside & Thankunic acid - A new 
“ /Bngsfl^h , r CUa aSiadCa Linn - VM, Journal of Scientific Industrial Research, 

C ™ Snf f H C0mmu i nicat ;° ns) ' 239 l Ps - R*° and T. R . Seshadri, ‘Variation in the chemical 
SXTJ K n \TT c S ° f Ccntc,la asiatica ’> Current Science, xxxviii(4) (1969), 77-79; C. L. 

Hvdmlmvl ’t / f d N ' S - ° halla ' <Chcmical an d pharmacological studies on 

E TZ ] ^-’ Indum journal of Pharmacy, xxiii(4) (1961), 106-107; A. K. Nadkarni, 
Indian matena Aledica, third edition, (Bombay: Popular Book Depot, 1954) i 662 
Jayawcera, Medicinal Plants, ibid. ’ 

“According to a personal communication from G. J. Meulenbcld, this name cannot be Tamil. 
l0 Ibid. 
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In Bengal die plant is known as Thankuni or Tholkuri. 11 

Other literary sources mention that C. asiatica is also generally known by the 
name BrahmT. 12 

A thorough philological and linguistic investigation is required to decide on the 
authenticity of some of the Sanskrit, Hindi and Tamil names. This is especially the 
case for those names which are also associated with other plant species than Cen- 
tella asiatica. In fact the names BrahmT, Mandukl, Vallati, Divya and Mahausadhl 
are also used for the plant Herpeslis monnieria H. B. K. [= Bacopa monnieria (L.) 
Wcttst]. 13 Possibly a philological analysis of the classical texts might throw light on 
discriminative botanical descriptions and on the implications connected with bio¬ 


logical actions and medical uses of BrahmT preparations. Scientifically, there is no 
problem whatsoever in distinguishing Centclla asiatica from Herpestis monnieria. 
Prasad gave an accurate description of both drugs,* * but one should be aware of 
interchanges in the practice of ayurveda and other indigenous medicinal systems. 
Being two distinedy separated species of quite different plant families, Umbelli- 
ferae (Centella asiatica) and Scrophulariaceae (Herpestis monnieria), the general 
spectrum of their characteristic secondary metabolites can be expected to be dis¬ 
tinctively different. The picture we have at the moment of the chemistry of both 
species confirms this principle rule. This, however, does not mean that preparations 
from material of each of these species might not show similar pharmacological ac¬ 
tions, and hence be applied for similar medical purposes. In this respect the case 
of C.” asiatica and H. monnieria in separate BrahmT preparations would not be an 
isolated example. A literary survey of data in sources secondary to classical ayurvedic 
texts show some coherence in bioactivity claims and therapeutical applications. 

In general both Brahmidrugs are considered to be active as tonics. This is in accordance with 
data collected by Labadie and De Silva during a field inquiry in Sri Lanka. 



16 R. P. Labadie and K. T. D. De Sdv: 
twenty leading Ayurveda practitioners 
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More specifically, Herpestis monnieria is said to be used as a ‘ nervine and a cardio¬ 
tonic' mostly, and Centella asiatica as an alterative tonic, a rejuvenalive and ‘bloodpurifier 
Both.species have been examined for effects on the nervous system and the cardio¬ 
vascular system. 17 Malhotra et al.’s animal experiments showed good cardiotonic and sedative 
activities of extracts from Herpestis monnieria.™ The active principle hersaponin, earlier 
isolated by Sastry et al., 19 was found to have neuropharmacological actions similar 
to reserpine and chlorpromazine. 20 Similar animal experiments were carried out 
with various extracts and fractions of Centella asiatica. The alcoholic extract was 
found to be most effective and the glycosidal fraction separated appeared to contain 
the active principle. The results obtained, however, showed that the active compounds 
from Centella asiatica have cardiodepressant and hypotensive actions and a weak sedative effect , 21 

It is of interest to note that the type of saponins (resp. sapogenins) which have 
been found in Herpestis monnieria 22 show interestingly corresponding structure 
features compared to those known from Centella asiatica. 

The saponins described to have been found in Herpestis monnieria are: hersa¬ 
ponin, monnierin, bacosid A, bacosid B. 

In addition, betulinic acid and a phytosterin mixture have been described as 
being present. On acidic hydrolysis, the bacosids yield a series of related sapogenins 
called bacogenin —Al, —A2, —A3, and —A4. Kulshrestha and Rastogi 29 showed 


l7 Malhotra, Das, Sastry and Dhalla, ‘Chemical and pharmacological studies’, ibid.; C. L. Malho¬ 
tra and P K. Das, ‘Pharmacological studies of Herpestis monnieria, Linn., (Brahmi)’, Indian Journal 
of Medical Research xlvii (1959), 294-305; C. L. Malhotra, P. K. Das and N. S. Dhalla, ‘Some ncuro- 
pharmacological actions of hersaponin - an active principle from Herpestis monnieria Linn.’, Arch, 
ml. Pharmacodyn., cxxix(3-4) (1960), 290-302. 

l8 MaIhotra and Das, (1959), ibid. 

M. S. Sastry, N. S. Dhalla and C. L. Malhotra, ‘Chemical investigation of Herpestis monnieria 
Linn. (Brahmi)’, Indian Journal of Pharmacology , xxi (1959), 303f. 

20 Cf. Malhotra, Das and Dhalla, (1960), ibid. 

22 Cf- Malhotra, Das, Sastry and Dhalla, ‘Chemical and pharmacological studies’, ibid. 

Sastry, Dhalla and Malhotra, (1959), ibid.; T. Dutta and U. E Basu., ‘Terpenoids: part II - 
Isolation of a new triterpcnc saponin, Monnierin, from Bacopa monnieria Wettst.’, Indian Journal of 
Chemistry, i (1963), 408f.; ibid., ‘Terpenoids: part IV - Stricture of tctrasaccharide of Monnierin’, 
Indian Journal of Chemistry, vi (1968), 471f.; U. P. Basu and T. Dutta, ‘The structure of monnierin’, Te¬ 
trahedron Letters, xliil (1967), I91f.; N. Chaitcrji R. P. Rastogi and M. L. Dhar, ‘Chemical examination 
of Bacopa monnicra Wettst.: part I - Isolation of chemical constituents’, Indian Journal of Chemistry, i 
(1963), 212-215; ibid., ‘Chemical examination of Bacopa monnicra Wettst.: part II - The constitu¬ 
tion of Bacosidc A’, Indian Journal of Chemistry, iii (1965), 24-29; D. K. Kulshrestha and R. E Rastogi, 
Bacogcnin-Al. a novel dammarane and triterpcnc sapogenin from Bacopa monnieria’ Phytochemis¬ 
try, xii (1973), 88T. 

Kulshrestha and Rastogi, ibid.; idem, ‘Absolute structures of the novel genins, Bacogcnins Al & 
A2 from Bacosides isolated from Bacopa monnieria’, Indian Journal of Chemistry, xiii (1975), 309-313. 
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bacogenin A1 and -A2 t o be stereo isomers and artifacts of the ‘true bacogenin A’ 
(see Figs. 1-3). 2-1 


OH 



Figure 1: Bacogenin A 

Bacosid A* = Bacogenin A1 + glucose + arabinose 
Bacosid B = Bacogenin A1 + glucose + arabinose 
Monnierin = Bacogenin A + 1 glucose + 3 arabinose. 


N. B.: Related Scrophulariaceac species (Scrophularia smithii Horncm and 
Scrophularia calliantha Webb et Berth) accumulate a triterpenoid glycoside which 
after hydrolysis yields an aglycone called triterpene A, which is even more structu¬ 
rally related to those known from Centella (see Figs. 4 and 5). 

From Malhotra et al.’s findings 26 it can be deduced that any stimulant activity 
if executed by Centella asiatica (-preparations), is not effectuated through the ner j 
vous or the cardiovascular system, and not associated with the triterpene-glycosidal 
derivatives in the first place. 

Recently, however, Deshpande et al. very briefly reported psychotropic effects 
of what they indicated as ‘alkaloid’ from Centella asiatica. 

o According to these authors this ‘alkaloid’ preparation from Centella asiatica 
increases narcosis of albino rats induced by pentobarbitone by 68.15%. 


24 D. K. Kulshrcstha and R. E Rastogi, ‘Identification of cbclir, lactone from bacosidc A and the 
nature of its genuine sapogenin’ Phytochemistry, xii ( 1973), 

“Hcgnaucr, ChemoUuonomie iWd ^ ^ harmacological studies’, ib id. 

’ S. Shindc, V L . «“*» 

Centella asiatica*, Indian Journal of Pharmacology, xu (I960), 64. 
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Figure 2: BacogeninAl 

(3/?, 30-dehydroxy-20(S)-25-epoxy-22-methyl-24-nor-dammer-22-en- 1 6-one). 



Figure 3: Bacogenin A2 {the 20(R)-epimer of bacogenin-Al). 
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Figure 4: TriterpeneA (C 30 H 48 O 3 ) (‘Smithiandienol’). 




Figure 5: Triterpene acids and glycosides from Centella asiatica. 


__ R1 R2 _ 

Asiatic acid H OH 

Madecassic acid OH OH 

Asiaticosid H -Glu-Glu-Rhamn. 

(Polonsky et al. 1959) 

Madecassosid OH -Glu-Glu-Rhamn. 

(Pinhas et al. 1967) 
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o On treatment with the Centella preparation trained rats manifested ‘condi¬ 
tioned avoidance’ in dos/effect relation. The effects were comparable with 
those of chlorpromazine in doses of 4 mg/kg. 
o Again, in doses of 50 mg/kg and 75 mg/kg the Centella preparation effectua¬ 
ted a neurological deficit in rats by the ‘rota rod test’, suggesting impairment 
of muscular co-ordination and a tranquillizing effect, 
o The increased activity caused by amphetamine as tested in photoactmeter 
was markedly reduced after treatment with the Centella preparation in doses 
of 50 mg/kg. The effects were comparable with those produced by mepro¬ 
bamate. 

As it stands one should be careful with these results. Deshpande et al.’s report 
is not a full publication. 

The exact origin of the plant material used is not given and the correct identity 
can not be checked yet. Phytochemical details have not been given as to the so 
called alkaloid’ preparation from Centella asiatica. Until now only one report on 
an alkaloid, called hydrocolylin , [C 22 H 33 NO 8 , mpt. 210 — 212°] has been published 
by Basu and Lamsal. 28 According to these authors the hydrocotylin is present in the 
herb at a concentration of 0.002%. This low content suggests that this compound 
is not likely to play any significant role in current ayurvedic preparations. Despande 
et al. might have had a special preparation which represents an alkaloid-enriched 
extiact, or used a Centella asiatica variety with a high content of alkaloid, or might 
have used plant material of a species interchanged for Centella asiatica. 29 



H 



Figure 6: 3-Formyl-4-hydroxy-oc-pyran. 


Herpestis monnieria (— Bacopa monnieria) is known to contain varying 
contents of alkaloid. As early as 1947 Basu and Pabrai isolated the main alkaloid 


2a N. K. Basu and R R Lamsal, ‘Hydrocotylc asiatica Linn.’, Quarterly Journal of Pharmacy and Phar¬ 
macology, xx (1947), 135f. 

i9 Deshpandc, Gupta, Shindc, Iyengar and Shastry, (1980), ibid. 
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Figure 7: Nicotine. 


herpcstin [C 34 H 46 N 2 O 6 ], the structure of which is not known . 30 Later Das 
et al. showed the presence of three alkaloids, one of which was identified as 
nicotine , 31 Schulte et al. found the content of basic compounds in this species to be 
0.02%. 32 Fifteen compounds were shown to display a positive reaction with the 
Dragendorff-reagent. Of these nicotine and 3formyl-4-hydrn>y-a-pyran were isolated 
in pure form (see Figs. 6 and 7). This proves that not all DragendorfF-positive 
substances are to be considered alkaloids. 

As far as effects of the nervous system and the cardiovascular system are concer¬ 
ned, it appears that there are still some vital questions to be solved. This also counts 
for activity claims like: improvement of memory and the diuretic effect which is mentioned 
for both medicinal plants. 33 Concerning the latter action, Sastry et al. connected 
this with a high content of mannitol and potassium salts in Herpestis monnieria (see 
Fig. 8). 34 The presence of sugar alcohols in the form of meso-inositol has also been 
reported by Singh and Rastogi in Centella asiatica (see Fig. 9). 

However, the most striking therapeutical and bio-activity claims m the traditio¬ 
nal use of Centella are in cases of infections and skin diseases. Mention is made 
of its usefulness for chronic and obstinate eczema, secondary and tertiary syphilis 
with ulceration, chronic rheumatism, abcesses and in particular leprosy. Both inter¬ 
nal and external applications are described byjayaweera but he does not-menuon 
these medical applications for Herpestis monnieria. 36 The question is whether 


30 N. K. Basu and P. R. Pabrai, ‘Monnieria cuncifolia’, 

"•S' of'cl Malta,, and N. S. Dkdla, 'Stadia, on .Mold, of Httptad, ntonniat, Linn .1, 

S.^+h^-HB.pyran an. 

Herpestis monnieria’, Phytochemistry, xi (1972), 2649 2651. 

33 Jayawccra, Medicinal Plants, ibid. 

“RSingh and RLi^RastogL^t rcdntaigalion of the triterpcnca of Cemclia asiatica’, PbflKhmitiy, 

viii (1969) 917-921. 

36 Medicinal Plants, ibid. 
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H 2 COH 

I 

HOCH 

I 

HOCH 


HCOH 

I 

HC-OH 

I 

ch 2 oh 

Figure 8: Mannitol (An osmotic diuretic, which is used to test kidney function, in 
dose: i.v. 25 g (25% solution)). 



H OH 

Figure 9: meso-Inosilol (Nine possible (= cyclohexitol) isomers) (Has also been used 
as a lipotropic agent). 
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there are classical ayurvedic texts which describe these medical indications for Cen¬ 
tella under names which are not used at the same time for Herpestis monnieria. 
Anyhow, in secondary sources only Centella asiatica, and not Herpestis monnieria, 
has a traditional reputation for curing skin diseases, ulcers, etc. 

It is this reputation of Centella in India and Madagascar which has triggered 
the interest of western scientists. A long list of communications on the efficacy of 
Centella in all sorts of skin affections (including eczema, lupus, psoriasis, scrofulosis, 
lepra, etc.), made between 1850 and 1936, preceded a major breakthrough in the 
years around 1940. 37 

This breakthrough was, however, first achieved with plant material of Centella 
asiatica from Madagascar (and not from India). The clinical experiments of Boiteau 
with a compound preparation from Centella asiatica (then called: Hydrocotyle 
asiatica), containing a glycoside, had shown ‘remarkable results in the treatment 
of advanced lepromatous cases of leprosy’. 38 However, this was achieved in doses 
of the drug approaching toxic levels. Bontems, a ‘pharmacien lieutant de Troupes 
coloniales’ working in Tananarive at the time, isolated a compound from Centella 
which he named ‘asiaticoside’ 39 He characterized the compound to be a glycoside, 
which was insoluble in water, slightly soluble in alcohol and very well soluble in 
pyridine. For further research Boiteau prepared a pharmaceutical solution which 
was suitable for injections to be used in clinical tests on leprous patients. Boiteau 
and Grimes, considering their observations, believed that their preparation from 
Centella ‘acts as a solvent of the waxy coating of the bacillus of leprosy, which 
then becomes fragile and may easily be destroyed by the tissues or by an adjuvant 
drug.’ The observations of these authors included ‘softening and breaking down 
of nodules, followed by cicatrization.’ It was even claimed that this remedy cured 
incipient eye lesions rapidly if treated before the posterior chamber is involved. 

In following years the molecular structure of asiaticoside was studied and shown 
to be an esterglycoside of astatic acid, the latter being a trihydroaylated-mono- 

carboxylatcd-dihydrogenated-a-amyrin- The glncidic portion per molecule astatt- 

coside, consists of one rhamnose and two glucose units. One of the glucose units is 
linked with an ester bound to astatic acid, and rhamnose constitutes the tcrmtnal 

40 

sugar unit in the glucidic chain. 

iTin-rTTT . . 1 - rrratmC ni of leprosy*, British Medical Journal, (March 10, 1945), 338- 

Rcports: a) Asiaticoside in V ' ^ ggi. Sec alsoj. E. Bontems, 

339; b) Treatment of Leprosy*, Nature mmm p 0 lonsky, E. Sach and E. Lederer, Manoircs 

Bulletin of Scier.ce and Pharmacol ^J ^ , a/toz , ^ (1968), 19. 

presents a la Societe cliimique, clxv (1959), 880 j. roi >, 

38 Scc reports a) and b) in footnote 37 above. 
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After the encouraging initial observations by Boiteau and Grimes in Madagas¬ 
car, the biological activity and therapeutical efficacy was linked with asiaticoside. 
In efforts to establish its therapeutical value further clinical testing was performed 
on patients suffering from lasting serious ulcerations, open wounds with phlebitic 
lesions and superficial gangrenic conditions. 41 Asiaticoside was sometimes admi¬ 
nistered locally as a powder but mostly by intramuscular injections. It was found 
that asiaticoside promotes the process of cicatrization slowly. Under its influence 
the formation of granulated tissue is initiated. Thiers et al. stated as their opinion, 
on the basis of their clinical observations, that asiaticoside would execute its action 
on mesodermic processes, i.e., within the connective tissue. 42 As a result of their 
observations, the same authors described how, in contrast to asiaticoside (the es- 
terglycoside), the triterpene acid asiatic acid is toxic and does not show a positive 
activity on cicatrization processes. 43 - 

In a later clinical study, by Chakrabarty and Deshmukh, the efficacy of dif- 
feient pharmaceutical preparations containing plant material of the whole plant 
or a 10.1 mixture of asiticoside and potassium chloride, in capsules given orally, 
was compared to that of DDS (= diaminodiphenyl sulfone = dapsone). 44 These 
authors described how clinical improvements obtained with the Centella capsules 
and the asiaticoside capsules were comparable to those with DDS. In continuation 
and partly in support of the described effects of Centella preparations on ulce¬ 
rations a number of clinical studies have been reported using titrated extracts of 
Centella asiatica (TECA). Pereira 45 and Tenailleau 46 described significant positive 
therapeutic effects of TECA on cases of cellulitis, an inflammatory affection of the 
connective tissue of the skin. 

Darnis et al. 47 Barletta et al. 48 and Allegra et al. 49 reported positive healing 

/^|’* crs ’J - F ayoMc, P. Boiteau and A. R. Ratsimamanga, ‘L’asiaticoside principe actif dc Ccn- 
, a aswea, agent mitiateur du processes dc bourgeonnement, premiere ctape dc la cicatrisation dcs 
ulccrcs cutancs’, Lyon Medical, xvii (1957), 389-395 
42 Ibid. 

43 Ibid. 

Calture Sei) 3 5 7 3^ Dcshmukh ’ ' Ccntclla viatica in the treatment of Leprosy', Science and 

An Pereira ' Tratamcnto dc eelutite pela Ccntclla asiatica’, Folha Medico (Brazil), lxxix(5) (1979), 
4UI-4U4. 

46 A. Tenailleau, ‘A propos dc 80 cas de cellulite traites par l’extrait litre de Ccntclla asiatica’, Quest, 
medical, xxxi(13) (1978), 919-924. 

47 F. Darnis, L. Orcel, P. P. de Saint-maur and P. Mamou, ‘Note sur l’utilisation de l’cxtrait litre dc 
Centella asiatica au cours dcs hepatopathies chroniques’, Sem. Hop. Paris, lv(37-38) (1979), 1749f. 

A. BaHclta, A. Borgioli, C. Corsi, M. Pollastri and C. U. Tcsi, ‘Impiego della Ccntclla asiatica 
neIJa I. V C.*, Gazetla Media Italiana, cxl (1981), 33-35. 

49 C. Allegra, G. Pollari, A. Crisuolo, M. Bonifacio and D. Tabassi, ‘L’estratto di Centella asiatico 
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effects of TECA on respectively chronic hepatic disorders and chronic venous in¬ 
sufficiency. According to the observations of Legray and Greco the application of 
TECA in plastic surgery proved to be restorative and effective. 50 TECA also sho¬ 
wed gratifying results in treating active bilharzial lesions of the bladder, bilharzial 
ulcers, early bilharzial infiltrations. 51 

In most of these clinical studies it was reported that TECA was tolerated well. 52 

The absorption of TECA through the skin was also studied using a preparation 
in which the triterpene acids, asiatic acid and madecassic acid, associated with 
asiatiocoside were labelled with tritium. Applied in a lano-paraffin gauze dressing 
or in an ointment on the skin of the rat and the mouse, the subcutaneaous tissue 
and the abdominal muscle in particular are reached rapidly and intensively. 53 

In the course of the following ten years several other compounds structurally 
closely related to asiaticoside and asiatic acid have been isolated from Centella asia- 
lica and studied chemically. The picture, which has been revealed on the occur¬ 
rence of these related triterpene esterglycosides and triterpene acids in Centella 
asiatica, shows that there are at least four different chemical varieties of Centella 
asiatica: 


1. C. asiatica from Madagascar contains: 

asiaticoside and madecassoside 

l associated triterpene acid | 

asiatic acid madecassic acid 

2. C. asiatica from Ceylon contains: 


Centelloside 

l associated triterpene acid 
Centellicacid other acids: 

Centic acid 


ncllo flebop^ i WWori, Rtec. dinic—* “» “ “ 

•**» 11 bMd ' r 

International Surgery, lviii(7) (1973), 451-455. 

52 See footnotes 45,46, and 48-50. R Roux> M placidi> H . Pinhas and C. I^fournicr, 

53 A. Viala, J. P. Cano, A. Dura "J ^L ^ rincip cs actifs dc Portrait litre dc Centella asiatica 
‘Etude chcz l’animal du passage transcut v ct « d > 0 ngucnt” Thirapie, xxxii 

L. marques au tritium apres apphcat.on sous forme g 

(1977), 573-583. 
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3. C. asiatica from India contains: 

a. asiaticoside and madecassoside, or 

b. asiaticoside and brahmoside and brahminoside or, 

| associated triterpene acid j 
brahmic acid brahmic acid 

from Calcutta : 

c. asiaticoside and thankuniside and iso-thankuniside 

| associated triterpene acid J. 
thankunic acid iso-thankunic acid 

Several molecular structure problems still have to be solved concerning these 
compounds, but it would not be unlikely to expect that we are dealing with at least 
four different chemical varieties of Centella asiatica.^ 


New directions 

So far, however, the reports on bio-activity and clinical trials specifically concern 
asiaticoside and its derivatives. 

A differently oriented pharmacological study showed that two of the consu¬ 
med rT 3 C ™ dt ™ rac ' ° r ' CeMella “Mca, namely isothankuniside and a so- 
called BK compound [= methyl-5-hydrox y -3,6-diketo-23(or 24 nor-urs-12-ene-28- 
oatej, cause consistent reduction of fertility in female mice. 55 

However, the actions of Centella preparations and consdtuents on lepra, bil- 
harziai and other chronic ulcerative lesions are by far the most interesting. 

and cell! il l f COrrda , tive rationale of the action® of Centella on a molecular 
this informIt ,eVe ^ CVa Uated lhe available ethnopharmacognostic data. From 
sis of the a f-° n U ap P ears thal an immunemodulative activity might be at the ba- 
on ! constituents of Centella. Therefore, we carried out in vitro tests 

lvmDhocvtes°T iP |h ment r and ^ Mlgratl0n Inhibition Factor produced by human 
evented h I ?rdmmary screeni "g * was found that the strongest activity is 
“ T COnStUucnts - ^rther activity-directed fractionation showed that 
non-dialysable constituents of carbohydrate nature are promising as for their acti¬ 
vity on complement. Whether glycosidic compounds like asiaticoside contributes 


asia- 


»“ ****** of lndi “ san,pi “ orc ' n ' c “ , 
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to the immune modulating activity remains to be established and is under investiga¬ 
tion. The finding of these immunemodulative polysaccharides is likely to contribute 
to the explanation of differential actions of Centella. The details of this study will 
be published elswhere. 

Notes from Lilly M. Perry, Medicinal plantsfrom East and Southeast Asia (Cambridge, Mas¬ 
sachusetts: MIT Press, 1980), 413, sub Centella asiatica (L.) Urban: 56 

... the plant represents a whole apothecary shop. 57 

The juice or an infusion is given as depurative [bloodpurifier] and cooling. 

If a small quantity is eaten, it stimulates the appetite, aids digestion, and is a 
remedy for bowel trouble of children. 58 

... the unfiltered juice has been found to be particularly efficacious against 

ulcers, syphilis and scrofula. 09 

The plant has gentle diuretic action. 60 

In Madagascar, a crystallized substance, asiaticoside, was found, thought at 
first to be a glucoside, but Boitcau et al. ... have shown that it is an ester. 

They prepared injections which broke down the leprosy nodules, perforating 
ulcers and lesions on fingers and early eye lesions. It has been suggested that 
this medicine probably dissolves the waxy covering of the leprosy bacillus so 
that it becomes fragile and can be easily destroyed cither by the body or some 
drug. 61 

The Indian and Ceylonese plants have similar constituents. The Ceylonese 
plant has three triterpenic acids and centelloside ... again similar to but dif¬ 
ferent from the acid and ester of the Madagascar plant ... though both 

• 62 

appear to be the same species. 


56 Rcfcrcnccs reformatted by the editor. . , , na 

57 From K. Hcync, De nultige planten van Indonesia, third cd. (rcpnnt of second cd.. De nultige planten 

van Nederlands-Indie (Djakarta, 1927)), (Wageningcn, 1950). . _. , ran oi 9t pH k„t S 

S8 From T S Liu, 'Medicinal plants 1 , section 5 in Dst of economic plants in Taiwan, translated by T. S. 
Wei, (Tapci, Taiwan, 1952), 52, and I. H. Burkhill, Dictionary of the economic products of the Malay Peninsula 

»• ■ ,7 - 59 ' 

“From L. A. van der Wocrd, ‘Over diuresc-ondcrzoek II, Chron. Nat, cm (194 ), . 

^From Wealth of India, ii 1 ^ , Dcrivatives of Centella asiatica used against leprosy. Centcl- 

‘‘rroin P' ^ 259 ° 260'"and S. C. Bhattacharyya 'Consitucms of Cmltlla asiatica. Pin 

losidc, Nature, clxm (1949,259, 260, ; gfUuIndian C hem. Soe., xxxiii (1956), 579. S. C. Bhat- 

I. Examination of the Ceylonese^ uscd against leprosy. Triterpene acids 1 , 

tacharyya and B. Lythgoe, Derivatives oi wmu 

Nature, clxiii (1949), 259. 









Chapter 12 


The results of an analysis based on a video 
of consultations in five ayurvedic medical 
practices 

D. von Schmadel and B. Hochkirchen 


The doctor—patient relationship 

Even THOUGH IN TODAY’S INDIA there is little difference in doctor-patient 
.relationship between allopathic and ayurvedic medicine, especially in urban 
areas, we have to consider the fact that in ayurvedic medicine there is a concept, 
of doctor-patient relationship which is still valid. This concept is closely 
related to the common religious background of vaidya (‘traditional doctor’) 
and patient. Thus, the treatment, for instance, has an effect on the karma 
of the patient, therefore it is the duty of the vaidya , not only ‘to treat a pa¬ 
tient’s illness and- to promote health, but in order for his treatment to be 
effective, it was necessary for patients to perform good deeds to mmgate 
negative karma’.' In contrast to the secular nature of the relationship of 
doctor and patient in the Western system, this relationship in qyurvedic me¬ 
dicine has a religious and moral aspect, especially in traditionally orientated 
village communities. The vaidya is not only seen as healer, but ^ also regar- 

, , . • hnlv man Therefore he is expected to lead 

ded as a wise, sometimes even holy man. r 

-i-T • r w -,;u voir sociocultural issues influencing the ways and means of 

Nirhtrr ‘Pavine for what aus you. sociulujiu* ° 

therapy payment in South India’, Social Science and Medicine, xvn (1983), no. 14, 9. 
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a righteous life in the sense of Hindu tradition. On the other hand, the 
vaidya can not* only demand trust and respect from the patient, but because 
of his unquestioned moral integrity he can also give advice regarding physi¬ 
cal, social and religious aspects of the patient’s life. This almost blind trust 
in the abilities of the vaidya that is demanded by him and also conceded to 
him by the patient brings the vaidya into a position of omniscience . 2 As our 
visual material shows, the consultation often seems to start with the motto: 
‘Don’t tell me what’s the matter with you, I shall feel your pulse, and I’ll 
know.’ 

The manner of paying the doctor also brings differences in ayurvedic and al¬ 
lopathic medicine to light. Traditionally the vaidya was not paid directly for his 
services . 3 He might have been paid with gifts or would have had a second job and 
not have charged for his services at all. Even today, the vaidya receives payment 
rather indirectly through the sale of prescribed drugs. This is the case in our video 
recordings, where payment is not made separately for the doctor’s services and his 
medicine. 

The doctor-patient relationship in the ayurvedic system is, as we will see, 
far more marked by the domineering authority of the doctor than in the 
Western system. The idea of doctor and patient as partners, as put forward 
in western Europe, would hardly be understood by the ayurvedic system. It 
would not fit into its ideology. The concept of ayurveda tells the patient not 
only to pay for his drugs, and thereby pay the doctor, but also to be obe¬ 
dient and grateful. In today’s reality, however, the ayurvedic practitioner has 
to allow and endure criticism and doubt from others about his therapy, es¬ 
pecially in urban centres. This is caused by mainly two reasons: first, the 
vaidya has to face stiff competition from not only allopathic, but also ho¬ 
moeopathic and yunani physicians, especially in urban areas. The patient, 
especially the middle and upper class patient, is able to use this competition 
to his own advantage. Secondly, the payment by the patient to the doctor 
reduces medical care more and more to a secular matter. We see that the 
doctor—patient relationship in the ayurvedic medical system is in a phase of 
change. 

In communication with his patient the ayurvedic doctor has to face a di¬ 
lemma. On the one hand, he cannot put open non-directive questions to 


2 M. McKim, ‘Western medicine in a village of northern India*, in Health Culture and Community- 
case studies of public reactions to health programs, edited by Benjamin David Paul with the collaboration of 
Walter B. Miller, (New York: Russel Sage Foundation, 1955). 

3 Ibid. 
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his patient since he is supposed to demonstrate his knowledge. On the other 
hand, it is above all the ayurvedic physician, with his socio-psycho-somatic 
approach, who needs all the obtainable information about the patient, not 
only about his illness but also about his way of life, including its familial and 
social aspects. The vaidya resolves this dilemma partly by demonstrating his 
independence through using particular rituals on one side; these are taking 
the pulse and eye analysis which take place before the interview. On the 
other hand, he gathers a lot of information by asking very many leading 
questions especially within the context of out-patient treatment. Through 
the use of these directive and suggestive, but not open-ended, questions 
the vaidya signals that he has a very detailed picture of the patient's illness. 
Just like the Western doctor, the ayurvedic physician too is very interested 
in a good, firm and stable relationship with his patient. This study looks 
at the way the ayurvedic doctor secures and enhances the compliance of his 
patient. 

We were expecting the ayurvedic doctor to interact with his patient through 
spoken language and also through body language. We thought that the setting in 
which the interaction takes place would also be important. We therefore chose the 
video-analysis of consultations as an appropriate method to record the interaction 
of doctor and patient. 


Methodology 

By analysing the video-tapes, we expected to get answers to the following question: ■ 
‘What can we say about the doctor-patient relationship in ayurvedic medicine from 

analysing the consultations?’ . 

The answer to this question requires methods of analysing and evaluating the 
interaction between doctor and patients, methods which take into account the en¬ 
tire consulting-room communication. This concept leads us to the next question: 
‘Do we have sufficient measures to evaluate these consultations. 

We intended to go about analysing the communication in different ways - this 
meant trying to get evaluation methods that were derived from different ways of 
looking at communication. For this purpose we video-taped consultations m ayur¬ 
vedic hospitals and private practices. In detail, these practices were: 
o two private practices in Poona 
o one private practice in Bombay 
o outpat ient clinic of an ayurvedic hospital in Bombay, 
o outpatient clinic of the ayurvedic hospital in Boradi. 
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The material that we analysed consisted of video-tapes that were taken from 
these five practices. 

The doctors’ and patients’ shares of the consultation 

To start with, we tried to make visible the shares that each partner had in the 
communication. After getting the video-tapes translated we measured the length 
of the statements each person made by counting the words. The general result was 
that the doctors’ share of the communication was far bigger. 

But there are interesting details. The patients’ share of the communication 
tended to be bigger in private practices, e.g., in the practice of the ayurvedic doctor 
Lad, than in the outpatient clinics of hospitals. However, there was not even a single 
consultation in which the patients’ share reached the amount of words the doctor 
said. 

There was also a considerable amount of communication between the doctor 
and his assistants or fellow doctors. This intervening communication tended to 
increase under stress. 

Concerning the content of the doctor—patient communication, we may say that 
the one who talked more was also the one who determined the topic. There were a 
few exceptions to this: in almost every consultation there were sequences in which 
the doctor determined the rules of answering, but the patient was free to choose the 
level to which he was willing to open up. 

The patients statements tended to get longer during a consultation. As their 
share increased they took the initiative in changing the subject more often. Coming 
closer to the end of a consultation, it was the doctor again who led. 

These results suggest that a consultation may be seen as composed of phases in 
which the shares of communication vary to a great degree. 


The phases of the consultation 

One model for viewing a consultation as composed of different phases has been pre¬ 
sented by Speierer . 4 In accordance with his approach to a person-centred medicine, 
he puts a great deal of emphasis on the psycho-social dimensions of a consultation. 
The four phases that he demands of a good consultation are; 


4 Gcrt-Walter Speierer, Das patienUnorientierU Gesprdch: Baustein eintr personen Z entrierten Median 
(Munchcn: Causa Verlag, 1985). 
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the psycho-social phase 
the diagnostic phase 
ii the information phase 

v the counsel phase 


If we apply this concept to the ayurvedic consultations, we sec that great emphasis is 
put on parts iii and iv. Part i takes considerable time in private practice consulta¬ 
tions; part ii is stressed in outpatient clinics of hospitals. Whereas Speierer stresses 
the importance of open questions, ayurvedic doctors tend to pursue a rather directive 
style. These facts, apart from other differences from Speierer’s model, indicate that 
ayurvedic doctors intend to influence their patients strongly from the beginning of 
the consultation. 

If we analyse every statement of the doctor separately, and try to put it into one 
of the four categories shown above, we can see that nearly all consultations follow 
a strict structure. In detail, that means that having reached the next phase, the 
ayurvedic doctor does not usually go back, only doing so if it is definitely necessary 
for readjusting the diagnosis. 

The order of the phases is the same in nearly all consultations we analysed. 
But the amount of time that is spent in each phase depends on the setting and 
also varies from vaidya to vatdya. The structure, order and distribution of time in a 
vaidya's consultations in any particular setting are quite stable and do not depend 
much on the patient. 


The phases in detail 

In a hospital setting, consultations tended to be shorter. The psycho-social 
phase was shortened to two or three statements that were absolutely neces¬ 
sary to establish a trusting relationship. This finding can partly be explained 
by the fact that the patients in the clinics we investigated were usually ad¬ 
mitted by paramedical staff. So patients had often had close contact with 
hospital personnel before they saw the vaidya. Information concerning their 
illness and condition was put on a sheet of paper and handed over to the 
doctor. So the patient received attention before he actually saw the vaidya 
and, moreover, the importance of the consultation was even more emphasi- 

sed. 

The analysis of the Jkgimlic phase reveals some differences, too In the 
outpatient clinics of hospitals the stressed the tn«»mnce "UMjbonttd 

scientific way of establishing the diagnosis (whtch ,s carefully documented, by the 
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way). As it is recorded on tape, we can say that they sometimes joked about vaidyas 
in private practice. 

Regarding the information phase, when passing on information to the pa¬ 
tient, the vaidya used the same language, the same code as his patient. He 
made use of the belief system and sometimes reflected on the Hindu reli¬ 
gion. The vaidya normally shared religion and belief system with the patient. 
The explanation of why the patient had become ill was mostly accepted by 
the patient at once, sometimes he asked the vaidya to repeat his explana¬ 
tion. 

In the counsel phase, the patients expected advice regarding lifestyle 
and diet and received it with respect. As a healthy lifestyle is already 
demanded by Hindu principles, the vaidya may put his advice into this fra¬ 
mework. I he authority of the vaidya partly derives from his own lifestyle, 
as the authority of doctors does in. traditional societies as well as in Chris¬ 
tian mission hospitals in Third World countries. Advice based on good 
example is quite well accepted, as can be shown from the video-tapes. 
I he situation in Western societies is different, not so much as far as the 
ideal of a doctor is concerned, but in reality, as a recent study by Hoch- 
kiichen and Speierer shows: 80% of first year medical students attending 
the University of Regensburg, Germany, expect a doctor to lead a heal¬ 
thy life and serve as a model for his patients. Their lifestyle in reality, 
however, does very often not fit into this model, according to their own 
statements. 5 

Further analyses 

1 he doctor-patient interaction can also be analysed using the three scales that 
Speierer has developed recendy. 6 The scales allow for the evaluation of three di¬ 
mensions: freedom, confidence, and guidance in consultations. Summing up the 
results of the analysis we might say that vaidyas tend to be rather directive than 
non-directive, compared to recent concepts in European medicine. 

We also applied Pendleton’s consultation rating scale to the ayurvedic consul¬ 
tations. This scale has been developed to have comprehensive, practical criteria 
whereby the effectiveness of any consultation may be judged. The guidelines that 


5 Bcrnward Hochkirchen and Gen-Walter Speierer, ‘Wic vorbildlich bt das Gcsundhcitsvcrhaltcn 
angchcndcr Arztc?’, Die Mcdizinische Welt-medwelt ,, xxxvii (1986), 492-494. 

G Spciercr, Das patienUnorientierU Gesprach. 
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I cndleton piovides especially focus the viewer’s attention on the fact whether a sha¬ 
red understanding of illness and therapy is achieved by doctor and patient or not. 
On Pendleton s scale, the ayurvedic consultations reach high standards.^ This can be 
demonstrated by showing the video-tapes. 

According to the criteria Hartmann uses to assess doctor-patient relationships, 
these can be interpreted as relationships on a subject to subject level, rather than on 
a subject-object level as often occurs in Western medicine. Hartmann is specifically 
interested in the patient being looked at as a person who is able to communicate 
and not as an object of study and management. 8 

Pfeiffer and Relleke can contribute to the evaluation of ayurvedic consultations 
too. 9 They see consultations, apart from other aspects, as bargaining procedures. 
Pfeiffer and Relleke provide a method of evaluation especially for those phases in 
the consultation where the positions of doctor and patient are markedly different. 
They aim at analysing the communication that follows such a contrast in opinions. 
We did not observe differences in attitudes so often in the consultations we analysed, 
but those that we found can quite well be viewed as procedures of bargaining. 

Conclusion 

Evaluation methods designed for the assessment of doctor—patient relationships in 
European medicine arc also applicable for consultations in ayurvedic medicine. The 
results, as shown above, require further discussion. 


“ cd« b, David tadl«<« add Job, Haalcr, (tadon: Acadondc 

‘ VC S™»„». ^-^(OOU^Vcdaglbv 

Mcdizinischc Psychologic lm Vc ^ ^er Auswertung der Arzl-Ptitmt-Kommmikation, paper 

Regensburg, 1984. 




Chapter 13 


Contrasting treatment of witches in three 
communities in Mewar 


G. M. Carstairs 


From January, 1950 until the end of February, 1952 1 lived for different per¬ 
iods in three rural communities in India. These villages differed from each other in 
a number of ways, including their attitudes towards witches. In the early weeks of 
my living in each of these villages in turn I was aware of the fact that the villagers 
were well aware of the presence of dangerous witches in their own and neighbou¬ 
ring villages. It was important that we should not talk directly about still living 
witches - although we could talk freely about witches who were no longer alive. 

I propose to contrast the different ways in which three villagers dealt with their 

dreaded witches. 

Sujarupa 



one, Amar Singh, who had succumoi 
recovery. I knew Amar Singh to be a t 
request he placed his forefinger across 
(but on this occasion found no malev 


across the pulse and the movements of my tendons 
malevolent agency at work). We were afterwards 
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quite often both invited in the hope that our gifts would work together. On such 
an occasion we were called by one Lom Singh to treat his six months old child 
who was already in a serious condition. I treated him with the best medicine at 
my command (in 1950) while Amar Singh supervised a midnight offering. This 
consisted of offering a black goat, whose head and entrails were carried in a chipped 
earthenware pot and left beyond the village at a place where three paths meet. No 
word was spoken about the much feared witch. Later on, however, a number of 
women and children conveyed to me by gestures that my closest neighbour, Dhapu, 
was the witch of this village. I found it impossible to see her as in a villainous 
role, and expressed my regard for this elderly widow. There had been two violent 
quarrels between Dhapu and Umibai who became blind as a result of her suffering 
from smallpox. Dhapu was finally so severely beaten by a young woman suffering 
from fever, and by her relatives, that she died during the night. 

Her son Hira Singh decided that his mother had not been fairly treated, so he 
reported to the police with the result that five of his kinsmen were committed to 
varying terms in jail - from three months to twelve months. By the time of this 
event I was working some ninety miles from Sujarupa, but on hearing the news I 
travelled next day to try to intervene between the angry factions. This was resolved 
only at the end of the year, when Hira Singh admitted that he should not have 
brought the police into it, while Dhapu’s attackers admitted that they should not 
have struck her so hard. 

While visiting the jail in Bhim I learned from the local magistrate that deaths 
of witches still happen at least once a year in the magistrate’s domain. The episode 
reminds us that in the region of Bhim there is a recurrent fear that someone is 
at work, threatening to 'devour the liver’ of anyone who is sick or feverish. In 
short, therefore, witches seem to be secretly working to destroy the health of young 
people who would otherwise remain whole. Parents feel obliged to make offerings, 
to placate the destructive witch (or witches). These women strongly deny that they 
are actual witches. 


Delwara 

This is a lowering multistoried palace, ringed all round by defensive walls which 
screen stables for horses and elephants. The village and bazaar ensure a constant 
coming and going between the Maharana, the bazaar and the main road to Udai¬ 
pur. My task was to talk at length with male representatives of the Brahmin, Ksha- 
triya and Banniya castes. It is noticeable that the men informants almost never 
talk about witches: on the other hand young women will quite often believe that 
they have become victims of threatening charms which must be counteracted if the 
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victims are to survive. 

A great deal of magical transactions go on both in the temples of the lower 
castes and in the negotiations with people who know powerful magic - at a price. 

It seems that the upper castes are comparatively safe from witches’ threats, 
once the male children have passed through their infancy: but it is a very different 
thing for the married young Banniya girls who discover from time to time that their 
consciousness is taken over by a witch, who usually demands gifts to be awarded to 
her. 

It is man’s role to confront and, if necessary, to castigate a dakan, or witch. 
This is especially done under the guardianship of Vijayshan-Mata, the protector 
of her followers. One evening I saw a group of Banniya women gather in front of 
the Mataji in order that four young women could be relieved of the way in which 
some dakans have at times usurped the women’s own preferences. As the priest of 
the shrine makes ready, two oth.cr men clasp the girls’ pigtails. Unless this is held 
securely, the dakan can invade a different person. Once the priest is ready there is a 
period of a dakan’s abuse and refusal which brings out the Mataji’s rage, so now the 
invaded girl is beaten resoundingly with a bundle of peacock’s feathers. At last the 
dakan surrenders and promises that she will no longer torment her young victim. 

Each of these confrontations of Mataji and dakan work up to an apex of surren¬ 
der When I talk with the four women I ask whether the beating was painful, but 
they assure me that the beating hurt her very little while the dakan was glad when 

the torment came to an end. 


Bhils 

In each of .he two punishments up «o this 

and pain: but there is a different dement m t J ^ ^ rQpe and 

persists in deny.ng that she is aw h ^ swinging back and forward. Many 
she is then hoisted over a high b surrender at this point, and 

women who are only suspected °f be J ^ ^ condnuc to insist defiantly 
promise to give up behaving hk ^ ^ provokes ^ men t0 swin g the 

that they have nothing to do^ P c(J chi , e paste put in their eyes and 

suspected women again, but n h victim soon calls 

in iheir vagina. This gives rise .o “^"^.ice, 
out in surrender and promises to pv^p > even in the remote hill villages, 

This cruel form of torture 1 this ^ {heir conv i ct ion that every 

but one belief is still held by t e tn ^ Q[ . j ater This warning becomes 

woman in their tribe ^g^^t infrequently fall in love and elope with a 
active m middle iiie. * oul & 
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young Bhil woman. This is a dangerous game. The runaway finds himself the 
target of a deadly feud because the young woman’s spouse is doing his best to 
kill him - and this does sometimes happen. Meanwhile the head men in the two 
villages concerned begin a process of reaching the sum of goats and cattle which 
must be given to the aggrieved fighter before he will accept a satisfactory award. 
Only when the village headmen are agreed, and the deprived husband is willing to 
accept his demand of cattle and goats - only then will the two husbands eat a pinch 
of opium together as a token of settlement. 

There is, I suggest, an underlying distrust in each of the three village communi¬ 
ties. This mistrust is usually evidence in the unhappiness which clouds the frequent 
scolding of a young wife. (The local saying goes: ‘A young girl is happy at home, 
but not among strangers’.) 

A girl slowly comes to feel at home, especially once she has given birth to one 
or more male children. With luck, her husband may come to treat her with consi¬ 
deration; but in many junior families the young wife leads a harsh life. Among the 
young Bhils there is often a spell of several years following either a mutual choice 
of partner, or an elopement and the feud which invariably follows. 

After several years together the Bhils reluctantly believe that their womenfolk 
have accepted the role of being witches: but both men and women rely upon the 
awe-inspiring gods (Sikotri or Kamria-path) whose worship with dancing, drums 
and flutes often extends far into the night. 

It is not known since how long the belief in women’s witchcraft has prevailed, 
full of apprehension, among the parents of young children. I know only that one 
Colonel Dixon was astonished, in 1837, at the unquestioned prevalence of fear of 
witches. 1 He even challenged any witch in the village of Taragarh to display her 
power - but nothing came of it; yet still today country' folk are fearful of the witches 
whom they believe to exist among them. 


*Cf Charles George Dixon, Sketch of Mairwara (London, 1850), and other works. 



Chapter 14 

Dialogue in research on traditional Indian 
medicine 

Johannes Laping 


RESEARCH ON TRADITIONAL SYSTEMS OF MEDICINE in India (and in other parts 
of the world) until now has been mostly of two kinds: 

o philological and comparative study of the textual evidence wherever there 
was a scholastic tradition, as in the case of ayurvedajmdni, Chinese medicine, 


o social-anthropological study of medical or healing practices and health be 
haviour in given contexts. 

A third kind of research has arisen in recent years which is concerned with 


o clinical studies and biochemical analysis of the phytotherapies and pharama- 
copoeias of those systems. 

A dialogue between the various reseatch approaches is developing very slowly, and 

often it is difficult. bc ^ predominance of the 

One of the main reasons Qver the wor id, with its scientific achie- 

modern (Western) model of,medta J ^ ^ ^ profosional and business 

vements, with its successful ther p , , of a jj f un ds for research in 

interests behind it. All this leaves itt e: sc like i y t0 proc iuce results that 

traditional systems ofmedteme, unless fhe remaining funds, however, 

arc of direct use to the above interests. 1 nc ™ 
is unlikely to promote dialogue between the disciplines. 
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This situation has improved a little since it was realised by international health 
professionals a few years ago 1 that a health care system that goes beyond the allevia¬ 
tion of acute suffering, and that would cover the health care needs of all sections of 
the population, especially in less developed countries, in a comprehensive manner, 
is impossible to achieve by the Western or allopathic model of medical care alone. 
In this way, traditional systems of medicine have been admitted into the picture 
again. 

India is a particular case in this respect, because we have there an ancient 
scientific system of medicine, i.c., dyurveda, along with a few other elaborated sys¬ 
tems, and also numerous minor or folk traditions of medicine and health care. The 
platform for ‘traditional Indian medicine’, however, is widely occupied by dyurveda. 
The predominance of dyurveda over the other traditions is strengthened further by 
the fact that various issues of relevance to the concept of comprehensive health care 
arc more or less explicitly mentioned in the ancient texts such as: positive health, 
nutrition and hygiene, as well as specific treatments for diseases that are prevalent 
in the subcontinent. To what extent these things are useful and practicable under 
the present economic, social and political conditions, is a matter for future research. 

From this brief analysis the demand for the combined effort of various research 
disciplines becomes obvious. Beyond a dialogue and exchange between the re¬ 
search approaches oudined above, there is also a need for a research design that 
would address the complexity of the subject: dyurveda is a textual tradition, and as 
such it has become partly calcified. Ayurveda is also a living tradition of medical 
practice which at times differs considerably from its own textual norms. Ayurveda is 
also a way of living’ or a ‘philosophy oflife’. Ayurveda is also the ‘national heritage’ 
of India and it is said to have served the ailing masses from time immemorial, and 
it continues to do so even today. Ayurveda also has to its credit a number of effec¬ 
tive treatments for diseases where western medicines fail. There arc one hundred 
ayurvedic colleges in the country, even an ayurvedic University. There is an enormous 
output of ayurvedic doctors every year. Ayurveda is also becoming a big business. One 
could go on. And yet people continue to suffer and die ... 

At present, there are more questions than answers about traditional Indian me¬ 
dicine in general, and about dyurveda in particular. And when we start looking into 
it, more questions will arise. Traditional research of the philological, anthropolo¬ 
gical and clinical type has generated a considerable body of knowledge so far. But 
these results remain to be interrelated and explored further in dialogue. 


‘Cf First report of the International Conference on Primary Health Care held at Alma Ata, USSR, 6-12 
September, 1978. 
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Thet e is also a need lor another kind ol dialogue, that is with the people them- 
selves and from whom our knowledge is generated. Traditionally, we have extrac¬ 
ted our knowledge about dyurveda and other systems of traditional medicine from 
the written sources and from the protagonists of the system living today. But little 
of that has been communicated back into the country and the culture and to the 
people. Likewise, the findings of anthropological research remain of little value and 
meaning to those population groups whose living and health conditions they try to 
analyse, unless these findings are reflected back to and for the people. 

In view of the global WHO aim of achieving ‘Health for all by 2000 A.D. 5 and 
of the Primary Health Care concept, thought to be an appropriate strategy towards 
that aim, and with the new focus on traditional systems of medicine as a part of that 
strategy, new research designs become necessary: research designs that should do 
justice to the complexities of the subject and to the task before us, which is basically 
a humanitarian one, and in which all the established research disciplines have their 
place. 

‘Health for all 5 will remain a utopia unless the whole campaign is also one of 
progressive democratisation of knowledge and of medical knowledge in particular. 
For future research this means the adoption of new democratic or participatory 
methods through which knowledge is generated by and with those people in whose 
interest this campaign is launched, and thus making them subjects in the actions in 
which they are involved. 
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Brahml (synonym for Cenlella asiatica), 
193 

brahmic acid, 204 
Brahmins, 113, 140-1 
brahmoside, 204 
Brhaspati, 28n 

British rule, 116-20; army, 116, 117; 
attitudes to Indians, 157, 163-4; 
control of public life, 155, 173; see 
also asylums; East India Company 
(British); Europeans; Indian 
Medical Service 

British Medical Journal, 140n, 147-9 
Browne, Samuel, 115 
Bruce, W., 129-30, 131, 132, 154 
Buddha, Tibetan Medicine, 85-6, 

93, 94 

Buddhabhatta; Ratnapariksa, 87 
Buddhaghosa, 91 

buddhi (cognition, knowledge), 48-9 
Byzantine Empire, 103 

Cakrapanidatta (Cakradatta): on 
dtmalihgas, 51; Cikitsdsarasamgraha, 
61-2, 98, 108; on eclecticism of 
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Carakasamhitd, 39n; on elements, 

6; mantra for childbirth, 98; on 
magic square, 97, 98; on Jmbhdva, 
13, 15; on properties, 7n; on rasa, 
6n, 16n; on sakti, 13, 14; on sense 
organs, 44n; on vipaka, 9, 10; on 
virya, 11 

Calcutta: asylums, 156, 188, {see also 
Rasapagla Asylum); Centella 
asiatica, 204 

Calcutta Gazette, 152-3, 154 

Campbell, Lawrence Dundas, 126 

Candrananda, 46, 52, 54 

Canton, China, 144-n 

Caraka and Carakasamhitd'. animal 

name in Cikitsdsthana, 61; on 

divine nature of dyurvedd, 2; on 

elements and tastes, 5, 6n, 9; on 

epilepsy, 59n; on magico-religious 

practices, 95, 98; on prabhdva, 8, 

13, 14, 15; on properties, 7n; 

» » 

Sanra, 98; Sanrasthana I and 
Vaisesika philosophy, 39-55, (on 
atmalingas), 49-51, (on mams and 
atman), 44-9, (on rnoksa), 53-5, 
(and Nyaya philosophy), 39, 

40-1, 42, (previous accounts), 
39-44, (quotations from 
Vaisesikasutras), 42-4, (and 
Samkhya philosophy), 39, 40, 41, 
(on upadhd ), 52-3; on sense 
organs, 44n; on smallpox, 136; 
Susruta’s disagreements with, 3, 
6n; Sutra and Vvnana, 95; on virya, 
11, 12 

cardiovascular system, 194, 195, 199 
caste system, 117, 118, 162, 169 
cataract, couching for, 118 
cat’s eye, vaidurya as, 86-7 


cellulitis, 202 

Centella asiatica (L.) Urban, 191-206; 
alkaloid derived from, 195, 198; 
chemical structure, 194—8; 
compounds derived from, 201-5, 
{see also asiatic acid; asiaticoside; 
TECA); effects, 193-4, 195, 198, 
199, 201-5; Calcutta variety, 204; 
immunemodulative activity, 
204—5; Indian variety, 204, 205; 
Madagascar variety, 191,201, 
203, 205; new directions, 204—5; 
Sri Lankan variety, 203, 205; on 
US market, 191-2; vernacular 
synonyms, 192-3 
Centcllic acid, 203 
Centelloside, 203, 205 
Centic acid, 203 
Centoic acid, 203 
Central Council for Research in 
Indian Medicine and 
Homoeopathy, 120 
Central Council of Indian Medicine, 
120 

Ceylon, see Sri Lanka 
chemical analyses, 191-206, 219 
childbirth, 95, 96-9, 100, 102 
children, demonic possession of, 95, 
100-1 

China: Centella asiatica, 191; magic 
squares, 96; vaccination, 144n; 
vaidurya (liu-li), 85, 93, 94 
Chittoor Asylum, 156 
Choby, Alep, 127 
cholera, spasmodic, 123 
Chopra, Col. Sir R.N., 120 
chrysoberyl, vaidurya as, 87, 92-3 
cicatrization, 202 
cinlyasakli (conceivable power), 13 
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citraka (drug), 13 
citta, 48 

class distinctions, 112, 172; see also 
caste system 
cleanliness, see hygiene 
Clifford, Terry, 57-8 
clinical studies, 219 
Clive, Edward, 1st Earl of Powis, 142 
Coates, Dr Thomas, 144—5 
Colebrooke, Henry Thomas, 136 
colleges, East India Company’s, 119 
colonial period, 109-88; relationship 
of Indian and European 
practitioners of medicine, 

111-20; see also asylums; British 
rule; Europeans; vaccination 
colour perception, 36-7 
Committees on Indigenous Systems 
of Medicine, 120 
comprehensive heakh care, 220 
Connolly, Dr J., 175 
Constantinople, 121 
consultations, ayurvedic, 207-13; see 
also practitioners, ayurvedic 
control, social, 155, 173 
court physicians, 112, 116 
cow-poxvirus, 121-2, 138-9, 154 
Cresswell,John, 139 
Crooke, W., 101 

Dacca Asylum, 156, 166, 168, 183, 
building, 160, 177; food supplies, 
161-2, 185; occupations, 184, 

185 

(drug), 13 

Darduracchada (synonym for Cenlella 
asiatica), 192 
Das, Kaviraj B., 107 
Dasgupta, S.N., 40-1 


dating systems, 148 
Delhi Asylum, 177, 183, 184, 185; 
cure and death rates, 177, 186; 
diet and management, 179-81 
democratisation of medical 
knowledge, 221 
demons, 59, 95, 100-1 
Dhammapada, 91 
Dhammapadatthakalha, 91 
Dhanvantari, Sakteya grantha of, 122, 
19? 124, 133, 150, 151 
dhartuu ...id adharma, 52, 54 
diagnosis, 211-12 
diagrams, ritual lyanlras), 95,98 
dialogue in research, 219-21 
Diclionaire abrege des sciences medicates 
(1821-26), 131 
Diclionaire des sciences medicates 
(1812-22), 125-6, 130, 131 
Diclionnaire de medicine (1821-28), 131 
Diclionnaire encyclopedique des sciences 
medicates (1864—89), 132-3 
diet, 114, 212, 220; in asylums, 
161-2, 163, 171, 178-81, 184 
digestion, 7-8 
Dighanikaya, 88 
diuresis, 199, 205 
Divodasa, king of KasT, 2 
Divya (synonym for Cenlella asiatica), 

192 

Dixon, Charles George, 218 
Dizionario classico di medidna interna ed 
eslerna (1831—46), 131—2 
doctors, see practitioners, ayurvedic; 

surgeons, European 
Dragendorff-reagent, 199 
dravya (substance), 44, 46 
dress, 114 

drugs: in asylums, 165, 167, 184; 
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delayed action, 9; Indian 
compounders in British service, 
117; prabhdva and action of, 
14—15; practitioners’ sale of, 208; 
trade with Europe, 111; see also 
pharmacology; pharmacopoeias; 
plants 

Dubois, Abbe, 142-3, 149-50 
Dugar, K.M., 108 
Dusthall, Anna, 139 
Dutch East Indies, 111, 113, 116 
Dwivedi, R.N., 107, 108 

eagle ( supamd ), 20-1, 24—7 
early period, pre-classical, 2, 3-4 
East India Company, British, 111, 
114—15, 116; and asylums, 156; 
and ayurvedic medicine, 115, 117; 
colleges for Indians, 119; and 
vaccination in China, 144n 
East India Company, Dutch, 111 
East Indies, Dutch, 111, 113, 116 
eczema, 199, 201 
Edinburgh College Conference 
(1982), 122 

Educationalist-Orientalist 
controversy, 172 
eighteenth century, 112, 116-17 
elements (mahabhuta), 5-6,46 
Elliot, Sir Walter, 150 
Ellis, Francis Whyte, 134, 138, 
149-51 

empiricism in pharmacology, 4 
Emusa, 27 

Encyclographie des sciences medicates 
(1841-45), 132 

encyclopaedias, French and Italian 
medical, 130-3 

English language, official status of, 


119 

Enlightenment, 117-19, 172 
Ephedra spp., 38n 
epilepsy, 57-84; aetiology, 59; 
symptoms, 60-1, 67-72; 
treatments, 61, 73-84 
eructation, 9 

Eurasians in native asylums, 156 
Europeans, 111-29; alcoholism, 114, 
186; attitudes to Indians, 157, 

163-4; and ayurvedic medicine, 

1, 111, 115, 116, 117; caste 
restrictions on contact with, 117, 

118; diet and dress, 114; 
eighteenth century, 116-17; 
Enlightenment, 117-19; and 
folk-practitioners, 116; 
indianisation policy, 115; insanity, 
164, 175, 186; westernisation 
policies, 126, 119-20, 188 \ see also 
British rule; East India Company, 
British; Netherlands; Portuguese; 
surgeons, European 
Evangelism, 172 
evil eye, 101 
exorcism, 100, 216 
eye analysis, 209 
‘Ezour Vedam\ 149 

Faddegon, B., 40 
fertility, 100, 101, 204 
fevers, 6n, 8, 102, 176 
Firdaus al-hikma (Paradise of Wisdom), 
102, 104 

Fleming, John, 142 
folk medicine, 116, 220 
‘Fo-ti-tieng’ ( Centella asiatica), 191 
France, 23, 101, 116; 

encyclopaedias, 130-1, 132-3 
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Frost, A.H., 101 
Fryer, John, 115, 116 
fungi, 17-38; see also paid 

Galen, -2 
Gandhara, 94 
ganja, 186 

gangrenic conditions, 202 
Gay-Lussac, Joseph, 129 
gems, see vaidurya 
ghee, prescription for Brahml, 63 
Ghoradia, Puri District, 106 
Gillman, Mr (army surgeon), 134—7, 
145, 152,154 
Goa, 111, 112-13 
Gordon, Sir Charles, 146 
Gordon, Dr W., 122 
‘Gotu Cola’ (Cenlella asiatica), 191-2 
Grant Committee, 119 
Greece, ancient, 18, 23 
gunas (properties), 5, 7-8, 11-13, 46, 
53 

Gupta, Umesachandra; 

Vaidyakasabdasindhu, 151-2 

Haas, E., 147 
Halliday, Sir Andrew, 169n 
Hanwell Asylum, London, 175 
Harita, 98, 100 
Harsaklrti; Yogacintdmani , 123n 
Hartmann, Fritz, 213 
Health Survey and Development 
Committee (1944—46), 120 
Hemadri, 8n, 12 
hepatic disorders, chronic, 203 
heritage, ayurveda as national, 220 
herpestin, 198-9 
Herpestis monnieria H.B.K. [Bacopa 
monnieria (L.) Wettst], 193-5, 
alkaloids derived from, 198-9, 


198, 199 ; chemical structure, 
194-5, 195, 196, effects, 193-4, 
199 

Hin-gotukola (Cenlella asiatica), 192 
Hippocratic corpus, 2 
homoeopathy, 208 
hospitals, 117, 155; ayurvedic 
outpatients’ clinics, 209, 210, 
211-12; veterinary, 116 
hot and cold, 5-6, 11-12 
Hsiian Tsang; Tripitaka version of 
Sutra on the Merits of the Fundamental 
Vows of the Master of Healing, 85 
humours, 59 
Hunter (vessel), 139 
Husson, Henri Marie, 125-6, 131, 
132-3 

Hyderabad, 139 
hydrocotyle asiatica, 201, 202 
Hydrocotylejavanica Thunb., 192 
hydrocotylin, 198 

hygiene, 113, 220; in-asylums, 159, 
162-3, 167,177, 180, 183, 187 
hymns, Jain, 101 

immuncmodulative activity of 

Cenlella asiatica, 204-5 
Indian Medical Gazette, 140n, 141, 151 
Indian Medical Service, 116-17, 

140; see also asylums; surgeons, 
European 

indianisation policies, 115 
Indra, 28n 

indriya (sense organs), 44 
infections, Cenlella asiatica and, 199, 
201 

inoculation, smallpox, 118 , 121, 134, 
141 

insanity, see asylums 
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Iranian religion and mythology, 28n 
Isidorus of Seville, 92 
Islamic tradition, 103, 112; magic 
squares, 96, 101, 102-3 
isothankuniside, 204 
Italy; encyclopaedias, 131-2 

Jabbalpur, 174 

Jabir, corpus attributed to, 102, 103 
Jacobi, H., 39-40 
jails, 155, 173-4 
Jainism, 47, 101, 116 
Jambhala (ogress), 100-1 
Jammu State Library, 108 
Jalaka, 90-1 

jayd (plant), 33, 35-6, 37 
jayanti (plant), 30, 33, 34, 35, 36, 37 
Jenner, Edward, 121-2, 130, 138-9, 
140, 144 

Jiyalala sahab, 145 
Jodhpur; Rajasthan Oriental 
Research Institute, 107 
Jolly, Julius, 39 
Jones, Sir William, 117 
journals, medical, 118, 172 

Kalidasa; Kumarasambhava, 87n 
Kamria-path (deity), 218 
Kanada, 42-4 
Kangra, 23 
Kanvas, 28n 
Karkaria, R.P., 150, 151 
karma, patient’s, 207 
karman (actions), 5, 12, 46 
kartrtva (agency) of atman (self), 45-6, 
47-8 

Kashmir, 23 
Kausikasutra, 19 
Kaviraj Binod Lai Sen; 

Ayurvedavijnana, 146-7, 148, 151 


Keith, A.B., 40 

King, Walter Gaven, 141, 146-51 
King Institute of Preventive 

Medicine, Madras, 146, 147, 148, 
154 

Kirke, K., 181-2 
Kishore, P., 108 
Kolaba Asylum, 156 
Korapalla, Puri District, 106 
krimiroga, 108 
kriyavattva, 45-6 
kustha, 9, 18 

La Loubere, Simon de, 101 
Laghuralnapanksa, 94 
lapis lazuli, 85-6, 86-7, 93-4 
Latin; loan-words from Indo-Aryan, 
18 

Law, John, 151 
Leekie.J., 178, 179 
legal system, 155 
leprosy, 199, 201, 204, 205 
licensing of practitioners, 113, 120, 
172 

lifestyle, advice on, 212 
liu-li (Chinese, gem), 85, 93, 94 
lupus, 201 

Macaulay, Thomas Babington, 1 st 
Baron Macaulay, 126, 188 
Maclean, William Campbell, 145 
Madagascar, Centella asiatica from, 
191,201,203, 205 
Madecassic acid, 197, 203 
madecassoside, 204 
Madhavakara; Madhavacikitsa, 105-8 
Madhavanidana, 136 
Madras: asylum, 156; British 

Medical Service, 116; Committee 
on Indigenous Systems of 
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Medicine (1923), 120; King 
Institute of Preventive Medicine, 
146, 147, 148, 154; vaccination, 
139,141-2 
Madras Courier, 123-6 
Madras Mail, 146-7, 148-51 
Magha; Sisupalavadha, 87 
magic squares, 95-104; 

archaeological finds, 99, 103; in 
ayurvedic literature, 96-9; in 
childbirth, 96-9, 100, 102; 
Chinese, 96; Islamic tradition, 96, 
101,102-3; in mazdaist texts, 

101; in non-medical sources, 

99-101; and popular beliefs, 
101-2; Vrnda on, 99, 102, 103, 
104 

Mahabharala, 41 

mahdbhula (elements), 5-6, 46 

Mahadeva; Rajasimhasadhasaiigraha, 

134-7 

Maha-gotukola ( Hydrocotylejavanica 

Thunb .), 192 

MahausadhI (synonym for Centella 
asiatica), 192 

Mahldhara; Mantramahodadhi, 102n 
Malandra, W.W., 19, 22, 23-4, 26, 
36 

Malcolm, Sir John, 134, 136, 138, 
143, 147, 151 
Mallinatha, Kolachala, 87 
manas (mind) and atman (self), 44-9, 
53-5' 

mandala, 95 

MandukaparnI, Mandukaparnika, 
MandukI (synonyms for Centella 
asiatica, 192 
mannitol, 199, 200 
mantras, 95, 96, 97, 98, 100 


manuscripts of Madhavacikitsa, 105-8 
Marathi language tract on 
vaccination, 144-5 
Marshall, John, 114 
masaragalla (Pali, gem), 89, 91,94 
Masulipatnam Asylum, 156 
masurika, 144 
mathematics, 149 

mazdaist texts on magic squares, 101 
Medhatithi Gautama, 40 
Medical Acts (1912-1917), 120 
Medical Board of Bengal, 157-71 
Medical Councils, 120 
Medicine Buddha, 85-6,93,94 
Melanogaster durissimus, 23 
memory improvement, 199 
mental illness, 95; see also asylums 
Mers (hill dwellers), 214 
meso-inositol, 199, 200 
Mewar, treatment of witches in, 


214-18 
miasma, 159 

Migration Inhibition Factor, 204 
Milindapaiiha, 91 
milk, 12-13 

milkmaids and Jenner’s discovery of 
vaccination, 130 
Mlmamsa philosophy, 13-14 

mind [manas), 44-9 

Mirza Mehady Ali Khan, Nawaub, 


6-8, 154 

jnaries, Christian, 114-15,212 
ml Empire, 101, 112 
, 53-5 

lierin, 194, 195 

ague, Lady Mary Wortley, 121 
1 management and therapy. 

,8, 165,168-9, 170-1,184, 188 
hopoulos, Manuel, 103n 
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motions ( karman ), 5, 12, 46 
nutdga (drug), 10 

Murshidabad Asylum, 156, 168, 

183, 184; building, 159, 160n, 

177 

mushroom, soma as, 22 
Naccajdlaka, 90 

Nagarjuna; Rasavaisesikasutra, 6n, 12, 
15 

Naick, Swamy (vaccinator), 141-2 
ndma (plant), 30, 33 
Narahari; Rdjanighantu, 88, 89, 90, 94 
Narayana Pandita; Ganitakaumudi J 99 
nasal rinses for epilepsy, 61 
Nasik, 101 

nationalism, Indian, 120, 220 
nervous system, 95, 194, 195, 199 
Netherlands, 111, 113, 116 
nicotine, 199, 199 
nighantus, 10 

Nllakantha; commentary on 
Sivatandava , 101 
nimba (drug), 10 
Nimi, 15 

nisthapdka (digestive process), 7, 8, 9 
Nobili, Roberto di; Ezour Vedam, 
149 

Norris, William, 157 
Norton, Charles, 139 
Nouveau Dictionnaire de medicine el de 
chirurgiepratiques (1864-86), 132 
Nyaya philosophy, 39, 40-1, 42, 
44-5,51 

Nyaya-Vaisesika, 40, 42, 47 

occult literature, magic squares in, 

96 

offerings to witches, placatory, 216, 
217 


order, public, 155, 156, 159 
Orientalist-Educationalist 
controversy, 172 

Orilaittamarai (synonym for Centella 
asiatica), 192 

Orissa Slate Museum, Bhubaneswar, 
105-7 

Orta, Garcia da, 112-13 

Pali Canon, veluriya in, 88-91 
Pancasikha; Mahabhdrata, 41 
Pandey, H.S., 108 
Paradise of Wisdom (Firdaus al-hikma), 
102,104 

Parliamentary Select Committee on 
Madhouses in England 
(1815/16), 157 

paid (medicinal plant), 17-38; colour, 
36-8; mythical and magical 
interpretations, 27-9; references 
in Vedic literature, 19-22, 
(Atharvaveda-Sanihita), 19-21, 

22-4, 32-3, ( Paippaldda-Samhita of 
Atharvaveda ), 21-2, 30-3; and 
supama, 20-1, 24—7; as synonym 
or surrogate of soma, 19, 22-4, 25, 
26, 27, 29, 37-8; as truffle, 22-4; 
as tuber, 36-8 
palhd (plant), 19, 32 
Patna Asylum, 156, 162, 183, 184, 
185; building, 159, 177; cure and 
death rates, 159, 168; 
shortcomings, 170-1 
Paton, G., 179-81 
Pattana, 114 
Pendleton, D., 212-13 
Perry, C.B., 122 
Perry, Lily M., 205 
Persia, 94, 101; vaccination, 129-30, 
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131,132,154 
Petiver,James, 115 
Pfeiffer, W., 213 

pharmacology, basic concepts of 
ayurvedic, 1-16; see alsoprabhava ; 
rasa ; vipdka\ virya 
pharmacopoeias, 113, 118 
philology, 17-38,219 
philosophy, 4; dyurveda as philosophy 
of life, 220; in classical samhilds, 4, 
39-55; see also Nyaya; Samkhya; 
and Vaisesika philosophy 
phlebitic lesions, 202 
pigs, 22-4, 27-9 

pitla, 10 

plants, 17-38; amulets, 27; chemical 
analyses, 191-206,219; 

European botanists, 113, 115, 

118; geographical distribution, 

17; supernatural origins, 27; 
surrogates and synonyms, 17, 19, 
22, 33-6; see also individual 
plants, especially Centella asiatica 
(L.) Urban ; Herpestis monnieria 
H.B.K .; paid 

plastic surgery, 119, 203 

poisons, 95, 100 

Poona: Bhandarkar Oriental 

Research Institute, 105, 107, 108, 
vaccination, 139, 144—5 
Pope, George Uglow, 150 
Portuguese, 111,112-13, 115, 116 
positive health, 220 
possession, 95, 100-1,217 
post-digestive tastes, see vipdka 
potassium salts, 199 
potency, see virya 
power, conceivable and 
non-conceivablc, 13 


Prabhakara, 13-14 
prabhava (‘specific action’), 4,5, 8, 12, 
13-16 


practitioners, ayurvedic, 207-13; 
authority, 207-8, 212; bargaining 
procedure in consultation, 213; 
communication with colleagues, 
210; competition with other types 
of medicine, 208; confidence, 
freedom and guidance in 
doctor-patient interaction, 212; 
diagnosis, 211-12; doctor-patient 
relationship, 207-9, 212, 213; 
doctors’ and patients’ shares of 
conversation, 210; and European 
practitioners, 111—29; lifestyle 
advice, 212; methodology of 
study, 209-10; payment of, 208; 

phases of consultation, 210-12; 

private practice and hospital 
clinics compared, 210, 211-12; 
pulse and eye analysis, 209; 

regulation, 113,120,172; 

religious role, 207-8, 209, 212 
Prakrit hymns, 101 
Prasastapada; Prasastapadabhdsya, 45, 
46-7,48-9,51,53-5 
pratydtisfhanti (plant), 30, 33 
Primary Health Care concept, 221 

professionalisation of medicine, 172 
propaganda, vaccination, 118,134, 

141, 142-6 

properties Igunas, 5,7-8,11-13, , 

53 


31 

ic effects of Centella 
195, 198 


240 


Queen (vessel), 138 

race consciousness, 172 
Radhakanta Deva; Sabdakalpadruma, 
148-9,150, 151 

Raghunandana; Smrtitattva, 100 
Raja^ekhara; Karpuramanjan, 87 
Rajamartanda (attr. to Bhoja), 100 
Rdjanighantu of Narahari, 88, 89, 90, 
94 

Rajasthan Oriental Research 
Institute, Jodhpur, 107 
Rajputs, 214-15 
rasa (taste), 5-9, 9-10, 11, 13 
Rasapagla Asylum, 159, 162-3, 164, 
184; cure rate, 168, 186; 
occupations, 163, 170n, 184; 
population, 173, 183 
Rasendracuddmani, 102 
Ravana; Uddisatantra, 100-1 
Ravigupta; Siddhasara, 59n, 61 
Recovery (vessel), 139 
regulation of traditional 
practitioners, 113, 120, 172 
religion and dyurveda, 2-3, 4, 207-8, 
209, 212 
Relleke, E., 213 

research on traditional medicine, 
dialogue in, 219-21 
restraint of insane, mechanical, 165, 
166, 169, 179, 183-4 
revival of dyurveda, 19th-century, 3 
Rgveda-Samhild, 22-3, 25, 28-9 
Rgyud-bzi on epilepsy, 57-84; 

• structure of chapter, 59-60; text 
and translation of iii.79, 64-6; 

V agbhata’s Astdhgahrdayasamhitd 
compared, 60-3, 65-84 
rheumatism, chronic, 199 


Ring, John, 139n, 143 
rings, talismanic, 102 
rituals, 209, 216 
Rome, ancient, 23 
Royal Society, 115 
Rudra, 28-9 

Saddharmapundarika, 85, 93 
Sahassavaggo, 91 
Saivism, 107 

Sakteya grantha, see Dhanvantari 
sakti, 11 

sdmdtiyaguna (general properties), 7-8 
sdmanyapralyaydrabdha, 15-16 
Samkhya philosophy, 4, 39, 40, 41, 
51; on atman, 47; on buddhi, 48-9 
Samyuttanikdya, 88-9 
‘Sancteya Grantham’, see 
Dhanvantari 
sanjayd (plant), 30, 33 
Sarikaramisra, 46, 52 
saponins, 194, 195 
Samgadharasamhita , 3 
Scott, Dr., of Bombay, 139 
scrofula, 201, 205 
Scrophulariaceae, 195; see also 
Herpeslis monnieria 
self, see atman 
sense objects (artha), 44 
sense organs ( indriya ), 44 
sepoys, 117 

Sharma, P.V:; 8-9, 14-15 
Shoolbred,John, 128-9, 134-6, 
136-7,140, 152-3, 154 
Siddhasara , 108 
Siddhayoga, see under Vrnda 
Sikotri (god), 218 
sitala, 144 

Sivadasasena, 8, 98 
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Sivatandava, Nllakantha’s 
commentary on, 101 
skin, absorption of TECA through, 
203 

skin diseases, 199, 201; see also 
leprosy 

skin grafting, facial, 118-19 
smallpox, see inoculation; vaccination 
Smithiandeniol (triterpenc A), 197 
societies, medical, 118 
socio-anthropological studies, 219, 
221 

soma, 18, 28n; paid as synonym or 
surrogate of, 19, 22-4, 25, 26, 27, 
29, 37-8 

Sonnerat, Pierre, 144 

Spice Trade, 111 

Sri Lanka, 122, 139, 191,203 

Sridasapandita, 16 

Sndhara, 46, 54 

Snkanthadatta, 96, 97 

Snvastavya, S., 42 

Staunton, Sir George Thomas, 144n 

stone, surgery for, 118 

strait waist coat, 165, 183-4 

Streenivasachary, Mooperal, 140-1, 

143-4 

Strong, F.P., 170n 
Stuhrmann, Rainer, 18 
Suali, L., 40 

substance ( dravya ), 44,46 
succulent plants, 26, 33 

Sud’hasagranha (Rqjasinihasudhasahgraha 
ofMahadeva), 134-7 
sukaramaddava, 23, 24, 26 
supama (‘eagle’, possibly), 20-1, 24-7 
Supriya (synonym for Centella 
asiatica ), 192 
Surat, 101, 116, 139 


surgeons, European, 115; asylum 
management, 161-2, 164, 169, 
177, 184, 187; at court, 116 
surgery: Indian techniques of, 
118-19; plastic, 119, 203 
Susruta: Caraka’s disagreements 
with, 3, 6n; divine nature of 
ayurveda, 2; eclecticism, 4; on 
elements and tastes, 5, 6n; on 
epilepsy, 59n; on krimiroga, 108; 
mantra for use in childbirth, 96, 
97, 98; on properties, 7n; on 
surgery, 118; on tastes, 9n; on 
virya, 1 In, 12, 14-15 
Sutra on the Merits of the Fundamental 
Hws of the Master of Healing, 85 
svabliava, 13, 14 

synthesis of medical systems of 
modern India, 120 
syphilis, 199, 205 
Syria, ancient, 23 

talismans, 102 

tantric texts on magic squares, 101 
Taragarh village, 218 
tastes, see rasa; vipaka 
TECA (titrated extracts of Centella 
asiatica), 202-3 
thankas, 94 

Thankuni (synonym for Centella 
asiatica), 193 

thankunic acid and thankuniside, 

204 

Tholkuri (synonym for Centella 
asiatica), 193 

Tibet: animal names, 61-3; 

Medicine Buddha, 85—6,93, 94, 
vaidurya, 85-6; see also Rgyud-bzi 
Tiruchchirappalli Asylum, 156 
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tonics, 193-4 
torture of witches, 217 
tracts on vaccination, vernacular, 
118, 141, 142-6 
trade, overseas, 111, 114 
training, medical, 119, 172, 187-8, 
220 

translation: Arabic into Latin, 111; 
Sanskrit into European 
languages, 112, 117 
Trimallabhatla, 96; 

Brhadyogatarangini, 98 
Trinity College Library, Cambridge, 
137 

Tripitaka, Chinese, 85, 93 
Trita, 28n 

triterpene A, 195, 197 
triterpenic acids, 197, 205 
truffles, 22-4, 26 
Tuber cibarium, 23 
tubers, 22-4, 36-8 
TvastI (synonym for Centella asialica ), 
192 

Udduatantra (attr. to Ravana), 100-1 
Uddyotakara; Nyayavarttika, 51 
Ui, H., 40 

ulceration, 199, 202, 203, 204, 205 
United States of America, 191-2 
universities, 119, 220 
upadha, 52-3 

urban areas, practitioners in, 208 
Utilitarianism, 172 

vaccination, 121-54; British medical 
historians, Shoolbrcd and Baron, 
on, 133-8, (see also individual 
entries ); in China, 144n; cow-pox 
virus, 121-2, 138-9, 152-4; 
Dhanvantari’s Sakteya grantha and, 


122, 123, 124, 133, 150, 151; 
Doctor of Bisnopore on, 128-9; 
French and Italian medical 
encyclopaedias on, 130-3; 
Gillman’s manuscript, 134—7, 
145, 152, 154; Husson’s article, 

125- 6, 131, 132-3; Indian 
vaccinators, 118, 127, 140-1; 
introduction into India, 118, 

138-9; Jenner and, 121-2, 130, 
138-9, 140, 144; King 
controversy, 146-51; Nawaub 
Mirza Mehady Ali Khan on, 

126- 8, 154; Persian evidence, 
129-30, 131, 132, 154; resistance 
to, 118, 134, 140-2; thread used 
in, 127-8, 154; vernacular tracts 
on, 118, 134, 141, 142-6; 
Virumbon’s article, 123-6, 131, 
133, 145, 146, 147, 151-2 

Vagbhata; Aslangahrdayasamhitd: on 
elements and tastes, 5; on 
epilepsy, 60-3, (text and 
translation of Uttaratantra vii), 
.67-84; on properties, 7n; on 
samanyapratyayarabdlia and 
vicilrapratyaydrabdha, 15-16; on 
vtrya, 12 

Vaiduruya snon-po, 59 
vaidurya (gem), 85-94; as 

aquamarine, 92-3, 94; as beryl, 
86-7, 94; as cat’s eye, 86-7; 
Chinese interpretations, 85, 93, 
94; as chrysoberyl, 87, 92-3; as 
lapis lazuli, 85-6, 86-7, 93-4; as 
something very special, 92; in Pali 
Canon, 88-91; in Tibetan 
medicine, 85-6 
Vaidurya dKar.po, 85 
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Vaiduiya sNon.po, 85 
vaidya (‘traditional doctor’), 207; see 
also practitioners, ayurvedic 
Vaisesika philosophy, 4; ahamkara in, 

51; on buddhi , 49; 

Nyaya-Vaisesika, 40, 42, 47; 
prabhdva in, 13; on properties, 5; 
on sakti, 14; on upadha, 52-3; on 
uirya, 12; see also Caraka and 
Carakasamhitd (Sarlrasthana I and 
Vaisesika philosophy) 
VaisesikastUras, 6n, 12, 15, 42-4,52-3 
Vallarai, Vallari (synonyms for 
Centella asialica), 192 
Vaiigasena: Cikilsamahamava, 135-6; 

Cikitsasarasamgraha, 98 
vata, 12-13 

Vatsyayana; Nyayabhasya, 44-5 
veluriya (Pali, gem), 86, 88-91,94 
veluriya (Prakrit, gem), 86 
venous insufficiency, chronic, 203 
veterinary medicine, 116, 118 
vicilrapralyayarabdha, 15-16 
Vidyabhusana, S.C., 40 
vijayd (plant), 33, 34, 36, 37 
Vijnanesvara, 51 
vikrtisamaveta, 16 

violence, control of public, 155, 156, 
159, 173, 182 

vipaka (post-digesdve taste), 7-8, 
9-10,11,13 

Virumbon, Calvi; article on 
vaccination, 123-6, 151-2; 
possible sources, 145, 152; role in 
controversy, 131, 133, 146, 147, 
152 

virya (potency), 5, 8, 10-13,14-15 
Visnu, boar incarnation of, 27 
Visvarupa, 28n, 50, 51 


Voltaire, Francois Marie Arouet de, 
149 

vomiting, 9 

Vrnda; Siddhayoga, 96, 97; on 
krimiroga, 108; on magic squares, 
99, 102, 103, 104; mantra for 
childbirth, 96, 98 
Vrtra, 27 
Vyomasiva, 46 

Wasson, R. Gordon, 22, 25-6 
water supply, 159 
weasels, 62-3 

West, transmission of Indian medical 
knowledge to, 111 

westernisation policies, 19th-century, 
119-20, 172 

Whish, C.M. (mathematician), 149 
Wijesinghe, Sanjiva, 122 
witches, 214-18; in Bhils tribal 
community, 217-18; deaths, 216; 
exorcism, 216; male and female 
attitudes to, 216-17; in palace 
community, 216-17; in rural 
hamlet, 214-15; possession by, 
217 

wives, young, 217, 218 
World Health Organization, 221 

Tajnavalkyasmrti, 49-51 
yantras, 95, 98 
Yoga, tantric, 97 

Yogadntdmani (attr. to Dhanvantari), 
123n 

Yogatarangini, 99 
York Retreat, 165, 169 
Yuklidtpika, 47-8 
ytindni medicine, 112, 116,208 

zer-tno (animal), 62—3 
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in Borne (Netherlands). After studying 
medicine and Sanskrit at the State 
University of Utrecht (1946-1954) he 
specialized in psychiatry (1956-1961) 
and psychotherapy. He was a member 
of the psychiatric staff of the 
Deltaziekenhuis (Portugal) during the 
years 1961-1978. In 1978, he joined the 
psychiatric staff of the Dr S. van Mesdag- 
kliniek (Groningen); at the same time 
he began teaching Sanskrit and ayuweda 
at the Institute of Indian Studies of the 
State University of Groningen, where he 
remained on die staff of until 1986. He 
is the author of a doctoral thesis on the 
Madhavanidana, published in 1974, and 
of several articles on various aspects of 
Sanskrit medical literature. 
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This volume looks back to the earliest period (1200-200 b.c.) in 
which a clearly discernible medical tradition can be ascertained, 
providing a comprehensive analysis of the healing lore contained 
in the ancient Vedic texts. 
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